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Studies of medical care in this country have usually been built 
around the phenomenon of increasing care with ability to pay. The 
relationship of medical care to family income is of such paramount 
importance from a sociological point of view that other relationships 
have been neglected. For example, the volume of doctors’ calls 
varies with age, sex, and marital status; the variations of this kind are 
creater for home calls and hospital days than for office calls. Children 
under 15 years of age are seldom taken to nonmedical practitioners, 
but above 20 years the use of this type of practitioner increases in 
frequency, particularly among women, with a peak at 45 to 64 years 
and a decline thereafter. Or again, the average uncomplicated case 
of typhoid fever receives 20.1 calls and of pneumonia 9.6 calls, as 
compared with 1.8 calls for an attended uncomplicated case of measles, 
and 1.6 calls for coryza. Although four-fifths of the illnesses in this 
study were attended by a doctor, 40 percent received only a single 
call, presumably for diagnosis or for diagnosis and a prescription. 


1 From Statistical Investigations, Division of Public Health Methods, National Institute of Health. 

This is the sixteenth of a series of papers on sickness and medical care in this group of families (1.15). The 
survey of these families was organized and conducted by the Committee on the Costs of Medical Care, the 
tabulation was done under a cooperative arrangement between the Committee and the Public Health 


Service. Committee publications based on the results deal primarily with costs and Public Health Service 
publications primarily with the incidence of illness and the extent and kind of medical care, without regard 
to cost. As costs are meaningless without some knowledge of the extent and nature of the service received, 
there is inevitably some overlapping. The Committec staff, particularly Dr. I. S. Falk and Miss Margaret 
Klem, cooperated in the tabulation of the data. 


Special thanks are due to Dr. Mary Gover, who assisted in the analysis, to Mrs. Lily Vanzee Welch, who 
was in immediate charge of tabulating the data, and to other meimbers of the statistical staff of the Public 
Health Service for advice and assistance in the preparation of the study. , 
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In contrast to sociological studies of medical care that consider 
income as the paramount variable, an investigation from these other 
points of view might be described as a quantitative study of medical 
care from the standpoint of epidemiology and clinical medicine. 
Every disease has certain epidemiological characteristics which can be 
determined only by its mass study in a population group; to such usual 
characteristics as age and sex incidence, seasonal or chronological 
variation, geographic spread, and duration in days of disability, in 
bed, or in a hospital, there might be added socio-epidemiological 
characteristics such as the proportion of illnesses that come to the 
attention of a physician and the calls or hospital days commonly 
received in the treatment of a case. Just as age distribution of a 
given disease varies under different circumstances, medical care of 
illness may be expected to vary under urban and rural conditions, 
with income or ability to purchase care, and with different systems of 
purchasing medical care. 





I. SOURCE AND CHARACTER OF DATA 





In the study of illness in a group of families in 18 States ? that was 
made by the Committee on the Costs of Medical Care (/6) and the 
United States Public Health Service, the record for each illness in- 
cluded all service received from physicians and other practitioners 
within the 12-month study period. Among the items recorded were 
type of attendant and the number of home, office, and clinic calls. 
Thus, data on doctors’ calls in the whole canvassed population are 
available for the survey year. 

The composition and characteristics of the group of 8,758 white 
families which were kept under observation for 12 consecutive months 
in the years 1928-31 have been considered in some detail in the first 
report in the series (1). These families, including a total of 39,185 
individuals, resided in 130 localities in 18 States representing all 
geographic sections. Every size of community was included, from 
metropolitan districts to small industrial and agricultural towns and 
rural unincorporated areas.’ With respect to income, the distribution 
was reasonably similar to the estimated distribution of the general 
population of the United States at the time of the survey. 

Each family was visited at intervals of 2 to 4 months for a period 
long enough to obtain a sickness record for 12 consecutive months. 
+ The 18 States sampled and the nuniber of canvassed families were as follows: California (890), Colorado 
(386), Connecticut (100), District of Columbia (99), Georgia (544), Illinois (463), Indiana (494), Kansas (301), 
Massachusetts (287), Michigan (329), Minnesota (224), New York (1,710), Ohio (1,148), Tennessee (212), 
Virginia (412), Washington (551), West Virginia (318), Wisconsin (290). Further details about the distri- 
bution of the canvassed population are included in a preceding paper (1). 

3 Every community that was included in the study had either a local health department or some other 


organization employing a visiting-nurse or both; therefore, the most rural areas with no organized com- 
munity services are not represented. 
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On the first call a record was made of the number of members of the 
household, together with sex, age, marital status, occupation, and 
other facts about each person. On succeeding visits the canvasser 
recorded all illness that had occurred since the preceding call, with 
such pertinent facts about each case as the date of onset; whether 
attended by a doctor and if so the type of each attendant in such 
terms as private physician, surgeon or other specialist, clinic physician, 
dentist, chiropodist, osteopath, chiropractor, midwife, or other; 
number of calls on the case by each practitioner, with separation into 
home and office for physicians; the total duration of symptoms, of 
disability, of confinement to bed and to a hospital; and the nature 
and extent of nursing service. Data about cases that were still sick 
at the preceding visit were brought up to date and when completed 
the termination was entered. Thus there are available certain facts 
about the observed population, the number of illnesses suffered, and 
the frequency and volume of doctors’ services in connection with those 
illnesses. 

Definition of illness as recorded in survey.—An illness, for the purpose 
of this study, was defined as any symptom, disorder, or affection which 
persisted for one or more days or for which medical service * was 
received or medicine purchased. Illness ineluded the results of both 
disease and injury. What was actually recorded as a case, however, 
was necessarily influenced not only by the informant’s (usually the 
housewife’s) conception of illness but also by her memory. With 
visits as infrequent as 2 to 4 months, it was inevitable that many of 
the nondisabling illnesses would be terminated and forgotten before 
the next visit of the enumerator. However, these minor cases would 
seldom be attended by a doctor. Also the few but long institutional 
cases which are largely missed in family surveys 5 would not contribute 
to the usual home and office medical practice in a general noninstitu- 
tional population. It is felt, therefore, that doctor’s services as 
recorded in this study are reasonably complete for the general family 
population. 

Definition of doctor’s care as recorded in survey.—An illness was con- 
sidered as attended if any type of practitioner was called in or con- 


* Exclusive of dental services, eye refractions, immunizations, and health examinations rendered when 
no symptoms were present. 

5 The limitations of the house-to-house survey in recording institutional cases was discussed in con- 
siderable detail in an earlier paper in this series (14). 

No special inquiry was made in this study about mental defectives at home or about persons away from 
the family throughout the year in such resident institutions as hospitals for the insane, mentally defective, 
or tuberculous; however, a few such cases were recorded. Physical impairments such as blindness and 
lost and impaired limbs were not included as sickness unless the defect was treated or otherwise involved 
some status other than the mere presence of an impairment. These various factors made for a minimum 
of recorded cases that were sick or disabled or in bed or in a hospital throughout the year of the study. 
While such cases are always rare as compared with short illnesses, they have an important bearing upon 
the total volume of medical and hospital care because of their long duration. 
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sulted about the case,® including all hospital cases; the analysis, how- 
ever, separates attendants into different types. Illnesses with two or 
more diagnoses were counted as attended if a doctor was called in 
connection with any diagnosis. Nursing services are tabulated 
separately; nurses are not included in this analysis of attendants who 
had primary responsibility for cases, even in the few instances where 
a nurse was the only attendant. However, a midwife who was the 
only attendant is counted as a primary attendant because she custom- 
arily has charge of a case without the supervision of a doctor. Thus 
the attendant refers to anyone who assumes primary charge of a case 
and disregards the quality of the service because no index of quality 
was available. 

The analysis separates the services of medical doctors (M. D.) from 
all other types of attendants; cases attended only by the hospital or 
clinic staff are counted in the group of medically attended cases. The 
medically attended group is further subdivided into attendance by 
private physicians in general practice, by specialists, and by clinic 
physicians. Therecorded services of specialists are a minimum or under- 
statement because the only physicians so tabulated are those desig- 
nated as specialists by the family informant. This method may miss 
many who are listed in directories as specialists but it has the virtue 
that any physician so designated is generally recognized in his com- 
munity as a_ specialist. 

Classification of causes of illness—In the present study of 8,758 
households by periodic visits, the diagnoses as reported by family 
informants were submitted to the attending physician for confirmation 
or correction and his diagnosis substituted for the one reported by the 
family. While not all cases were attended and reports could not be 
obtained from all attending physicians, the replies indicated that the 
housewife usually reported with reasonable accuracy the diagnosis 
which the physician had given to the family.’ 

Considering an illness in the sense of a continuous period of sick- 
ness, only 4.3 percent were designated as due to more than one cause. 
In general, the more important or more serious cause was assigned as 
primary, except where a disease like pneumonia is commonly recog- 
nized as following measles or influenza, in which case the antecedent 
condition was taken as primary.’ In this series of papers, rates per 
1,000 population for attended cases and doctors’ calls on illness from all 
causes and from broad disease groups are based on sole or primary 





6 In a few instances the only consultation was by telephone or by some other member of the family going 
to see the doctor; such cases were counted as attended but no doctor’s calls were counted for them. Ifa 
doctor treated two or more patients on one call to a family, each patient seen was counted as having a call. 
See footnotes to table 1 for further details. 

7 See comparison of diganoses reported by families and by physicians in the Health Survey of 1935-36 (18, 
table 2). 

§ Further details on the method of classifying the causes of illness are included in the first report in the 


series (/). 
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diagnoses only. In computing doctors’ calls for specific diseases such 
as pneumonia, appendicitis, and whooping cough, all cases of the given 
diagnosis are considered whether it was the sole, primary, or contrib- 
utory cause of the illness. 

Methods of tabulating and computing.—In computing attended cases 
per 1,000 population, illnesses that originated prior to but caused 
sickness during the study year are included along with cases having 
their onset within the period of observation; the inclusion of the ill- 
nesses with prior onset seemed necessary to give proper representation 
to chronic ailments. The only date of onset available was the onset 
of symptoms (nondisabling or disabling); therefore, prior onset does 
not necessarily mean prior attendance by a doctor. In 7 percent of 
the attacks of illness onset was prior to the year; this does not mean 
that in the other 93 percent onset of the disease always occurred 
within the year, for the patient may have had preceding attacks of 
the same chronic disease. For all diagnoses commonly considered 
as chronic, 33 percent were reported with an onset for this illness 
prior to the study year, as compared with 3 percent for diagnoses 
ordinarily considered as acute. A large proportion of the cases of 
such diseases as tuberculosis, cancer, diabetes, and cardio-renal affec- 
tions originated prior to the study; a preceding paper shows for each 
diagnosis the number of illnesses with prior onset (/). 

The doctors’ calls refer in all instances to those within the 12- 
month study period. In computing average calls per case, both com- 
plete and incomplete cases are included as cases but the calls refer 
to those within the study year only. The incomplete cases (those 
with prior onset and those still sick at the last report) usually average 
considerably longer durations and presumably have more doctors’ 
calls than the complete cases; therefore, average calls per case which 
excluded cases with prior onset would be biased toward fewer calls. 
Computation of the annual calls per 1,000 persons includes all calls 
within the study year, whether the calls pertain to cases that originated 
within or prior to the year and whether they pertain to cases that had 
been terminated or were still sick at the last report on the case.® 
Attended cases with an unknown number of calls are put in at the 
average calls per case of the same diagnosis attended by the same 
type of practitioner. 

In the present paper no distinction is made between hospital and 
nonhospital cases, the calls per 1,000 persons and the average calls 
per case referring always to all cases. Seven percent of all cases and 
9 percent of attended cases were hospitalized; and of those hospitalized 


only 5 percent did not receive home, office, or hospital calls from a 


* A preceding paper (14) shows the percentage of cases of different types that were incomplete because of 
prior onset or because still sick at the last report on the case. 
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private doctor or clinic physician in addition to care by the hospital 
staff..° A later paper will be devoted to hospital care. 


II. EXTENT OF MEDICAL CARE BY DOCTORS AS MEASURED BY VARIOUS 
TYPES OF RATES 


The extent of medical care in a given population group may be 
measured by several types of rates: (a) The percentage of illnesses 
that were attended by a doctor, (6) the cases attended by a doctor per 
1,000 population, with separation into those attended in the office 
only and those with one or more home calls, (c) the number of doctors’ 
calls per 1,000 population, with separation into office and home calls, 
and (d) the number of doctors’ calls per attended case. One might 
further classify by type of attendant and compute such rates for 
each type of practitioner. It may be worth while to summarize for 
all causes of illness these various medical-care rates for persons of 


all ages. 

Summary of doctors’ care" of illness for all ages.—In the 8,758 families 
visited at intervals of 2 to 4 months in urban and rural parts of 18 
States, 79 percent of all illnesses were attended by one or more types 
of practitioners. While some of the cases were attended by two 
types of practitioners (e. g., physician and specialist) and others by 
two or more doctors of the same type (e. g., family and other physician 
in general practice), the great majority (90 to 95 percent of the attended 
cases) were attended by one doctor only. The attended cases during 
the year amounted to 647 per 1,000 population, with an annual total 
of 2,949 calls per 1,000 population,” or 2.9 calls per person under 


‘0 Home, office, and hospital calls by private or clinic doctors for hospitalized illness amounted to 8.7 
calls per case, as compared with 4.2 calls per case for all attended illnesses. Doctors’ calls per hospitalized 
cases for the specific diagnoses were in nearly every instance larger than the corresponding figure for all 
attended cases; thus the greater severity of the cases that were hospitalized led to more doctors’ calls per 
case in addition to supplementary care by the hospital staff. 

The diagnoses with a high percentage of cases with no care except by the hospital staff were tuberculosis, 
16 percent; nervous diseases, 16 percent; bones, joints, malformations, and diseases of early infancy, 15 per- 
cent; communicable diseases, 9 percent; and accidents, 9 percent. No other frequent hospital diagnoses 
were over 6 percent. 

1! To avoid the repeated use of a long expression such as “‘all types of practitioners,’’ “‘doctor”’ is used in 
this study in the popular sense to designate any type of healer; and “‘physician”’ and ‘“‘specialist”’ are used to 
designate persons with medical degrees. For the most part rates are shown separately for the different types 
of healers. 

1? The rates quoted for the surveyed population throughout this discussion have been adjusted to the age 
distribution of the white population of the United States in 1930. In other words, the rates are corrected for 
the fact that the surveyed sample did not have the same age distribution as the general population of the 
United States. Percentages of cases and of calls quoted in the text are computed from adjusted rates rather 
than from the actual numbers of cases and calls; similarly, calls per case are computed from the adjusted rates. 
In no instance are these measures radically different from similar computations based on the actual numbers 
of cases; both results are shown in table 1. 

The rates for doctors’ calls as given in this report do not check exactly with those given in the Committee 
report (/¢) because (a) adjustment in that report was made for income but not for age differences, (b) in the 
present study calls are summated from case records, and cases that had medical attendance with an unknown 
number of calls are assumed to have had the same number of calls as the average for other cases of the same 
diagnosis attended by the same type of practitioner. 
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observation (table 1). There was a total of 4.6 calls during the study 
year per case attended by any practitioner.” 

Of the total of 647 attended cases per 1,000 population, 526 cases 
per 1,000 were attended by private physicians not designated as special- 
ists. Of the total attended cases, 81 percent were attended by 
these private general physicians, and they made 72 percent of all calls 
by any type of attendant. Of the 526 cases per 1,000 attended by 
private physicians not designated as specialists, 294 cases per 1,000 
had one or more home calls and the other 232 had office calls only. 
These cases had a total of 2,114 calls per 1,000 population, 1,051 per 
1,000 being home calls and the other 1,063 being calls by the patient 
to the office of the physician. Thus, of the total cases attended by 
private physicians not designated as specialists, 56 percent had home 
calls; the other 44 percent of these cases had office calls only; the office 
calls on these cases plus the office calls on cases that also had home 
calls amounted to 50 percent of the total calls by private physicians in 
general practice (table 1). 

In this surveyed group there were 80 cases attended by specialists 
for each 1,000 population, with a total of 400 specialists’ calls per 1,000 
population. Thus, there were 5.0 calls by specialists per case so 
attended; the same case may or may not have had the attendance of 
a veneral or other practitioner also. Of all cases attended by any type 
of practitioner, 12.5 percent were attended by a specialist, and 13.6 
percent of all practitioners’ calls were made by a specialist. 

There were 30 public clinic cases per 1,000 population, with a total of 
127 clinic calls per 1,000, or 4.3 clinic calls per public clinic case; the 
clinie cases may or may not have had other attendants also. Only 
4.6 percent of all cases attended by any practitioner had the attend- 
ance of a public clinie and 4.3 percent of all calls were calls to a public 
clinic. 

Illness attended by private group clinics amounted to 8.0 cases per 
1,000 population, with a total of 28 clinic calls per 1,000 or 3.5 calls 
per private group clinic case. 

There were 33 illnesses attended by nonmedical practitioners per 
1,000 population,’® with a total of 279 calls for these practitioners per 

No exact comparison can be made with the results of the National Health Survey of 1935-36 (19) because 
that study recorded medical care on cases disabling for 7 consecutive days or longer, while the present study 


recorded care on cases disabling for 1 day or longer and also on nondisabling cases. However, the large 
volume of care for short cases is evident from the fact that the Health Survey recorded only 900 physicians’ 


calls on eases disabling for 7 days or longer per 1,000 white persons in 83 cities (19), as compared with 2,670 
calls (exclusive of nonmedical) per 1,000 population in the present study covering both disabling and non- 
disabling cases. The Health Survey recorded 7.4 doctors’ calls per attended case disabling 7 days or longer, 


as compared with 4.6 calls per attended case (disabling and nondisabling) in the present study. 

* The designation of specialist was accepted as given by the family; that is, only those physicians were 
tabulated as specialists who were so designated by the family informant. 

“ Nonmedical practitioners in table 1 include osteopath, chiropractor, Christian Science and other faith 
healers, naturopath, midwife, and chiropodist (but not dentist). Data for some of these types are shown 
Separately in later tables. 
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1,000 population, or 8.5 calls per case so attended. Thus, 5.1 percent 
of all cases attended by any practitioner had the attendance of a non- 
medical practitioner (with or without other attendants), but 9.5 
percent of all calls were made by these nonmedical practitioners 
(table 1). 

TaBLe 1.—Frequency and volume of services by physicians and other practitioners 


in connection with illness! among persons of specific ages for each sex —8,758 
canvussed while families in 18 States during 12 consecutive months, 1928-31 



























































All ages? Age 
| | 
Sex and type of rate Ad- | | | | | | | | 65 
just- | Crude ae 5-9 |10-14 15-19 20-24 25-34)35-44 45-54 55-64) and 
ed 3 over 
Illness attended by any practi- 
tioner: 
Cases attended by any practi- 
tioner per 1,000 population: 
Both sexes, all causes_-_-—-_---- 6A7 663) 955) 7 480) 443; 567; 690) 634) 613) 647) 7 
Male, all causes______..------- 559 597} 988) 725) 484) 422) 358) 502) 499) 501) 566) 645 
Female, all causes _____.__--_- 724 727 925, 686) 476 464, 719) 830, 771 750, 744, 848 
Female, all except genital and | | 
eee 651; 923) 685) 472) 422, 517) 609) 648, 704 -731|; 841 
Calls by any practitioner per | 
1,000 population: | 
Both sexes, all causes__---.--- 2,949| 2,785) 2, 624!2, 201/1, 709) 1, 819) 2, 915/3, 419)3, 247/3, 279/3, 530)5, 371 
Male, all causes__..........-.- 2,410) 2,349) 2, 658)2, 3281, 710)1, 7721, 869)2, 144) 2, 501|2, 560:3, 2304, 325 
Female, all causes__...__.._-_.| 3,423] 3, 206} 2, 594/2, 068/1, 708 1, 866) 3, 678) 4, 366/4, 001/4, 1593, 891/6, 185 
Female, all except genital and | | 
RN IELTS 2,815) 2,624) 2, 585)2, 063) 1, 690) 1, 643) 2, 211) 2, 596)3, 063)3, 790 3, 810.6, 061 
Percent of total cases that were 
attended by any practi- i 
tioner: | 
Both sexes, all causes._.......| 78.6 78.1} 78.8) 72.1) 70.6) 73.9) 84.3) 84.1) 81.9) 80.6) 76.6) 77.6 
Male, all causes__............- 77.6 77.3) 79.7) 72.5) 70.7) 75.2) 78.8) 82. 2) 80.9) 80.2) 78.3) 75.8 
Female, all causes___.....---.}| 79.1 78.7| 77.9) 71.7) 70.5) 72. 8} 86.5) 85.0) 82.7) 81. 1} 75.1} 78.7 
Female, all except genital and | | | | | | 
I ane 77.4 77.0| 77.9) 71.7) 70.6) 71.7} 82.6) 81.1) 80.4) 80.2) 74.8) 78.7 
Practitioners’ calls per case | | | | 
attended: | 
Both sexes, all causes.____-_-- 4.56) 4.20) 2.75) 3.12) 3.56) 4.10 5.14) 4.96) 5.12) 5.35) 5.46) 7.07 
Male, all causes............... 4.31! 3.93) 2.69) 3.22) 3.53! 4.20) 5.22) 4.27) 5.01) 5.11) 5.71) 6.70 
Female, all causes__.......-.--| 4.73, 4.41) 2.80 3.01) 3.59, 4.02) 5.11) 5.26 5.19) 5.55, 5.23) 7.29 
Female, all except genital and | | | 
OS a 4. 37 4.03' 2.80, 3.01 3.58 3.89, 4.28 4.26, 4.73) 5.38 5.21) 7.20 


1 Illnesses refer to periods of sickness regardless of the number of diagnosis; that is, these totals for all 
causes are the sums of data for cases with sole or primary diagnosis. Cases refer to those that lasted for 1 or 
more days (disabling and nondisabling) including those with prior onset that extended into the study year 
and those still sick at the last visit; cases with prior onset are counted as attended even when all calls were 
prior to the study year (only 0.4 percent of the cases were so recorded). If an illness had two types of at- 
tendant, it was counted for both attendants but there is no duplication of calls; the total cases attended by 
any practitioner counts each case only once. A few attended cases were counted as having no calls because 
all service was rendered within a hospital by the hospital staff. Calls refer to those within the study year 
only, including those by private physicians upon patients in hospitals. In computing total calls, cases with 
an unknown number of calls were put in at an average based on cases of the same diagnosis group with known 
numbers of calls, exclusive of the few cases with 100 or more calls. Services of dentists were not recorded in 
terms of calls and no estimate for calls was put into this table for the few illnesses (about 1 percent) attended 
by dentists; cases, however, are included. For dental services for the well and the sick in this group of 
families, see preceding paper (/3). 

I!Iness from accident is included along with that due to disease. 

2 “All ages” includes a few of unknown age; “both sexes” includes a few of unknown sex. 

3 Rates in the form of cases or calls per 1,000 population are adjusted by the direct method to the age dis- 
tribution of the white population of the death registration States in 1930 as a standard population; this 
population is given for specific ages in table 1 of a preceding paper (4). The adjustment method involves 
the weighting of the age specific rates for the canvassed population according to the age distribution of the 
standard population. The details of the process are given under the heading of ‘corrected death rates” in 
Pear! (/7), pp. 269-271. 

Figures in the ‘‘adjusted” column on calls per case represent the result of dividing the adjusted rate for 
calls per 1,000 by the adjusted rate for cases per 1,000; figures in the ‘‘adjusted” column for percentage of cases 
or percentage of calls represent the percentage that one adjusted rate per 1,000 is of another adjusted rate per 
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among persons of specific ages for each sex—8,758 


canvassed white families in 18 States during 12 consecutive months, 1928-—31— 


















































Continued 
All ages Age 
Sex and type of rate Ad- | | | 65 
just- | Crude bl 5-9 (10-14 15-19) 20-24 25-34 35-44 45-54 55-64 and 
ed over 
Illness attended by private physi- 
cians not designated as spe- 
cialists: 4 
Cases attended by private phy- 
sicians per 1,000 population: 
Both sexes, all causes__-_.---- 526 537| 776) 572) 379) 361) 473; 570| 499) 491) 522) 660 
Male, all causes_._........--- 458) 487 809 590 387) 351); 298, 417 394) 405) 473) 556 
Female, all causes_______- 585 586, 745| 554) 371) 372| 602) 683, 605, 596 581/ 742 
Female, all except genital and | | | 
"Epa ERE 518 522! 744, 553) 367) 335) 429, 497; 502) 557) 571) 734 
Cases with home calls per 1,000 | | 
population: | | 
Both sexes, all causes____...-- 294 307, 533 368) 202) 168, 247; 300| 242) 240 274) 456 
Male, all causes____.........-- 238 265) 551) 369 205) 153; 128; 177, 164) 190 218) 339 
Female, all causes___.__.__.___ 343 348! 516 368) 199! 183; 335, 391) 321! 302) 341) 547 
———s all except genital and | } | | | 
Ea RE. 298 305; 516) 368; 198) 160; 217, 263, 253) 280) 335) 542 
Cases with office calls only per | | | 
1,000 population: 
Both sexes, all causes. -......-- 232) 230 243 204| 77| 193) 226; 270; 257) 251) 248) 204 
Male, all causes... .........--- 220 222} +258; 221) 182) 198) 170, 240) 230) 215) 255) 217 
Female, all causes... _-_--__- 242) 238; 229, 186] 172) 189] 267, 292) 284) 294) 240) 195 
Female. all except genital and | | | | | 
a 220) 217; 228) 185) 169) 175; 212; 234, 249) 277) 236) 192 
Tota! calls by physicians per | | 
1,000 population: | | 
Both sexes, all causes_.......- 2.114 1,984) 1, 969 1, 639 1, 197 1, 3052, 174 2, 426 2, 118 2, 263 2,424 4, 416 
Male, all causes_............-- 1,766, 1,711) 2,024 1, 794 1, 204 1, 319 1, 398 1, 480 1, 683 !, 721 2, 388 3, 645 
Female, all causes_ P 2,412 2,248 1,920 1, 488 1, 099 1, 291 2, 740.3, 128 2, 556, 2, 928 2, 468 5, 016 
Female, all except genital and | | 
I ick oaedaaaeh 1,944; 1,800) 1, 916 1, 487 1, 080.1, 092 1, 593 1, 772 1, 853 2, 627 2, 407/4, 941 
Home calls by physicians per | | | | | 
1,000 population | | | | | 
Roth sexes, all causes_-._.-.-- 1,051) 1,001' 1,3351,029 604 562 80111,038) 880) 94611, 062 3, 178 
Male, all causes. .__.....-...-- 818) 832 1,3881,121! 650; 532 393 510 583 6241, 047 2, 256 
Female, all causes. 1,249| 1,163 1,285 940) 557 5921, 1001, 4311, 180 l, sat 1, O81 he 897 
Female, all except ge vnital and” | | 
puerperal. __- .| 1,042 965 1,283 939 556 502 606 843 oe | l, no 1, 052 3, 872 
Office calls by physicians per | | | j | | 
1,000 population: | 
Both sexes, all causes. ........| 1, 063 983. 634. 610) 593 743 1,373 1,388 1, 238 1, 317'1, 362.1, 238 
te, Se GINS... . ... ncccncoces 948 879 636 673° 644 7871,005 970.1, 100 1,097 1,341 1, 389 
Female, all causes.-__--_....--- 1,163 1,085) 635 548! 542, 699.1, 640 1, 697 1, 376 1, 587)1,3871, 119 
Female, all except genital and 
puerperal. 902 835 633 548 524 590 987 929 1,013 1, 417/1, 355 1, 069 
Home calls by “physicians per | | | 
case with home calls: | | | 
Both sexes, all causes... ...-.-- 3.57' 3.26 2.51 2.79 2.99 3.35 3.24 3.46 3.64) 3.94) 3.88) 6.97 
Male, all causes... .........--- 3.44 3.14 2.52 3.04 3.17 3.47 3.08 2.88 3.56 3.29 4.81) 6.66 
Female, all causes 3.64, 3.35) 2.49 2.55 2.80 3.24 3.29 3.66 3. 67 4.44) 3.17) 7.12 
Female, all except genital and _ | | | | 
puerperal .| 3.49 3.17) 2.49 2.56, 2.81, 3.14 2.79 3.21) 3 32 4.32) 3.14) 7.14 
Percent of cases attended by | 
physicians that had home | | | | 
ealls: | 
Both sexes, all causes_-_....-.- 55.9 57.1 68.7 64.4 53.2 46. 5 52.2 52.6 48.5 48.9) 52.4) 69.0 
Male, all causes__.............| 52.0) 54.4) 68.1 62.5) 52.9 43.7, 42.9 42.5 41.6 46.8) 46.1) 60.9 
Female, all causes_- 58.6) 59.3 69. 3 66.4 53.6 49. 1 55. 6. 57.2 53.1) 50.7) 58.6) 73.8 
Female, all except ge nital and” | 
EET A ALISA 57.6 58.4 69.3 66. 5| 53.8) 47. 7 50. 6 53.0 50.4, 50.3) 58.6 73.8 
Percent of cases attended by 
physicians that had office 
calls only: l 
Both sexes, all causes.........| 44.1 42.9 31.3 35. 6, 46.8) 53.5 47.8 47.4) 51.5) 51.1) 47.6) 31.0 
Male, all causes__............. 48.0) 45.6) 31.9 37.5) 47.1) 56.3 57.1, 57.5 58.4 53.2) 53.9) 39.1 
Female, all causes_........---- 41.4) 40.7) 30.7 33.6 46.4) 50.9 44.4 42.8 46.9 49. 3) 41.4) 26.2 
Female, all except genital and | | | | | | 
puerperal 42.4 41.6' 30.7 33.5' 46.2) 52.3 49.4 47.0 49.6 49.7! 41.4 26.2 


‘ “Specialists” as used in this study refers to physicians so designated by family informants, regardless of 
listing in any directory of physicians. 
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TaBLE 1.—Frequency and volume of services by physicians and other practitioners 
in connection with illness among persons of specific ages for each sex—8,758 
canvassed white families in 18 States during 12 consecutive months, 1928-31— 
Continued. 
All ages | Age 
Sex and type of rate Ad. | | 7 | | 65 
just- | Crude “ders 5-9 10-14 15-19 20-24 25-34 ‘3544 45-54 55-64) and 
ed | sisited) | over 
ee Oe IE Ge es ee ee es 
Illness attended by private physi- . I 
cians not designated as spe- 
cialists—Continued. 
Percent of physicians’ calls that 
were home calls: 
Both sexes, all causes_...----.| 49.7) 50.4 67.8 62.8 50.4 43.1) 36.9 42.8 41.6) 41.8) 43.8) 72.0 
DERN, Ger CRNNND. ... sects 46.3 48.6 68.6 62.5 50.2 49.3 28.1) 34.4) 34.7) 36.3) 43.9) 61.9 
Female, all causes___.._------- 51.8 51.8 66.9 63.1) 50.7) 45.9) 40.1) 45.7) 46.2) 45.8) 43.8) 77.7 
Female, all except genital and 
puerperal : 53. 6 53.6, 67.0 63.2) 51.5 45.9) 38.0) 47.6 45.3) 46.1) 43.7) 78.3 
Percent of physicians’ calls that | | | 
were office calls: | | 
Both sexes, al! causes_-....---- 50.3} 49.6) 32.2) 37.2) 49.6, 56.9) 63.1) 57.2) 58.4) 58.2) 56.2) 28.0 
Male, all causes ............-.- 53.7 51.4, 31.4 37 49.8 59.7) 71.9, 65.6, 65.3) 63.7) 56.1) 38.1 
Female, all causes. _-- 48.2 48.2) 33.1 36.9 49.3) 54. 1) 59.9) 54.3) 53.8) 54.2) 56.2) 22.3 
Female, all except genital and ] 
a eae 46.4) 46.4) 33.0) 36.8 48.5 54.1) 62.0) 52.4) 54.7) 53.9) 56.3) 21.7 
Percent ofall attended cases that 
were attended by physicians 
not designated as special- | 
ists: | 
Both sexes, all causes__....--- 81.4 81.0) 81.2) 81.0) 75 1) 81.5) 83.5) 82.6) 78.7) 80.1) 80.7) 86.9 
Male, all causes ______----._._] 81.9) 81.5) 81.9) 81.4) 80.1) 83.1) 83.1) 83.1) 79.0) 80.9) 83.5) 86.2 I 
Female, all causes..--.-...---- 80.8, 80.6) 80.5 80.7) 78.1 80.1) 83.7) 82.4) 78.5) 79.5) 78.1) 87.4 
Female, all except genital and | 
puerperal 80.3) 80.1) 80.6) 80.7) 77.9) 79.3) 83.1) 81.6) 77.5) 79.1) 78.1) 87.3 
Percent of all practitioners’ calls 
that were calls by physicians | 
not designated as special- 
ists: P 
Both sexes, all causes___..___- 71.7; 71.2) 75.1) 74.5) 70.1) 71.7) 74.6) 71.0) 65.2) 69.0) 68.7) 82.2 
Male, all causes___._.........- 73.3 72.9| 76.2) 76.7| 75.7| 74.4| 74.8) 69.1) 67.3) 67.2) 73.9) 84.3 
Female, all causes - - ._--- 70. 5 70.1; 74.0) 72.0) 64.3) 69.2) 74.5) 71.7) 63.9) 70.4) 63.4) 81.1 
Female, all except genital and | | | 
puerperal SF 1) 68.6 74.1) 72.1) 63.9) 66.5) 72.1) 68.3) 60.5) 69.3) 63.2) 81.5 
Tilness attended by specialists: 4 | | 
Cases attended by specialists | | | | Ine 
per 1,000 population: | | | : 
Both sexes, all causes_........| 80.5 85.1) 135.9) 90.3) 56.7) 55.1) 66.1) 89.9) 83.5) 71.9) 75.4) 69.1 P 
Male, all causes. ._._.........- 72.6 79.3) 141.7; 94.0) 59.5) 53.7) 51.5) 64.1) 71.8) 60.7) 65.9) 66.4 
Female, all causes 87.4; 90.6, 129.7, 86.7) 58.8) 56.5) 76.7/109.0) 95.2) 85.7) 86.7) 71.3 
Female, all except genital and | | | | | ; 
puerperal 77.7 81.1) 128.9) 86.7) 53.8 56.5) 62.0, 80.0) 75.2) 79.7) 82.2) 69.5 ] 
Calls by specialists per 1,000 | | | ] 
population: | | 
Both sexes, all causes_....._-- 400 398 414) 336) 260 264) 341) 513) 485) 395) 47 } 443 Pr 
Male, all causes. ___-...-.....- 340 343 419 315) 251) 219) 286) 323) 369 400) 443) 412 
Female, all causes 451 452, 407, 356) 270, 308) 381) 655, 602, 389) 504) 467 I 
Female, all except genital and } I 
puerperal : 388 388 406 356 70, 308) 307) 424) 484 361) 484) 460 } 
Specialists’ calls per case at- | | k 
tended by specialist: | 
Both sexes, all causes. _..-...- 4.97 4.68 3.05 3.72 4.59 4.79) 5.16) 5.71) 5.81) 5.49) 6.24) 6.41 Illnes 
Male, all causes._............. 4. 68 4.32) 2.96) 3.35! 4.22, 4.09) 5.57 5.03) 5.14) 6.59) 6.72) 6.21 . 
Female, all causes. ___....._-- 5.16, 4.98, 3.14 4.11) 5.01) 5.45, 4.97) 6.01) 6.32) 4.54) 5.81) 6.55 + 
Female, all except genital and | a 
pue rperal 4.99) 4.78) 3.15) 4.11) 5.01) 5 45) 4.95) 5.30) 6.43) 4.53) 5.89) 6.62 
Percent of all attended cases } B 
that were attended by spe- | M 
cialists: | sa 
Both sexes, all causes_........] 12.5) 12.8) 14.2) 12.8 11.8 12.4) 11.7) 13.0; 13.2) 11.7) 11.7) 9 Z 
Male, all causes. ..............- 13. 0! 13.3) 14.3) 13.0, 12.3 12.7) 14.4) 12.8) 14.4) 12.1) 11.7) 10.3 . 
Femé ile, all causes 12.1) 12.5) 14.0 12.6; 11.3 12.2) 10.7) 13.1, 12.4 11. 4) 11.7 Call 
Female, all except genital and | | | | | a 
puerperal 12.1 12.5) 14.0) 12.7) 11.4) 13.4) 12.0) 13.1) 11.6) 11.3) 11.3) 8&3 B 
Percent of all practitioners’ calls | | | M 
that were specialists’ calls: | | Fe 
Both sexes, all causes_........] 13.6 14.3) 15.8 15.3) 15.2 14.5) 11.7) 15.0) 14.9 12.1) 13.3 8.2 Fe 
OS eee 14. 1) 14.6) 15.8 13.5) 14.7) 12.4) 15.3) 15.1) 14.8) 15.6) 13.7) 9.5 C 
Female, all causes 13.2) 14.1) 15.7) 17.2) 15.8 16.5) 10.4) 15. | 15.1) 9.4) 12.9) 7.6 ] 
Female, all exce cept é genital and | | | | | ‘No 
puerperal _- ; ---------! 13.8! 14.8) 15.7] 17.3!) 15.9! 18.7! 13.9 16. 3! 15.8' 9.5! 12.7) 7.6 mid wif 


4 “Specialists” as used in this study refers to physicians so designated by family informants, regardless of table d 


listing in any directory of physicians. 
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TABLE 1.—Frequency and volume of services by physicians and other practitioners 
in connection with illness among persons of specific ages for each sex—8,758 
canvassed white families in 18 States during 12 consecutive months, 1928-31— 
Continued 
















































































All ages Age 
Sex and type of rate Ad- ‘ | | | | | | | 6h 
just- |Crude b and 5-9 |10-14/15-19 20-24 25-34 35-44 45-54 55-64) and 
ed | - | | | over 
| ae eee ee eee ee 
Illness attended by public clinics: 
Public clinic cases per 1,000 pop- 
ulation: 
Both sexes, all causes__.__.__- 29.5) 31.8) 43.0) 42.9) 38.1) 18.4) 32.5) 29.6) 26.5! 19.4) 21.1) 21.1 
Male, all causes__...........-. 22. 3 25.1) 37.3) 41.5) 34.3) 18.3) 13.4] 17.1) 16.5) 12.0! 13. 7) 22.8 
Female, all causes.___________- 36.2) 38.2] 48.8) 44.2! 42.0] 18.4| 46.5) 38.9/ 36.6] 28.5) 29.9! 19.6 
Female, except genital and a | 
puerperal ____ 29.5} 31 48.4] 43.5) 42.0) 15.8) 21.2) 22.2) 26.1) 27.2) 29.9) 19.6 
Public clinic calls — per “1,000 
population: 
Both sexes, all causes___.....-- 127 130 138} 127) 138 87} 191) 157) 152 77 69 84 
Male, all causes__...........-- 94 96} 124) 115] 95) 92] 115] 148) 66] 35) 411 92 
Female, all causes__________- 159 163} 153} 139} 183) 81! 247) 164 238) 129] 102] 78 
oo all except genital and 
SS ee 123 129} 149) 135) 183; 70; 98; 80) 179) 124) 102) 78 
Public’ "Blinic calls per case 
attended by public clinics: 
Both sexes, all causes_______-- 4. 30 4.10) 3.22) 2.96) 3.63) 4.71) 5.87) 5.31) 5.73) 3.97) 3.26) 4.00 
Male, all causes __._.........-- 4. 23 3.84) 3.32| 2.76) 2.76) 5.00) 8.58) 8.66) 4.02) 2.91) 3.00) 4.00 
Female, all causes_____..._--- 4. 39 4.26) 3.13) 3.13) 4.36) 4.43) 5.30) 4.21) 6.50) 4.51) 3.40) 4.00 
Female, all except genital and 
puerperal __ _| 4.16} 4.04) 3.08) 3.10) 4.36) 4.42) 4.62) 3.60) 6.86] 4.56) 3.40) 4.00 
Percent of all attended cases 
that were public clinic cases: 
Both sexes, all causes______._- 4.6 4.8) 4.5) 6.1] 7.9) 4.1) 5.7] 4.3) 4.2) 3.2) 3.3) 28 
Male, all causes _____________- 4.0 4.2) 3.8) 5.7] 7.1) 4.3) 3.7) 3.4) 3.3) 24) 24) 3.5 
Female, all causes 4 5.0 5.3) 5.3) 6.4) 8.8! 4.0) 6.5) 4.7) 4.7) 3.8) 40) 23 
Female, all except genital and 
puerperal. ‘ 4.6 4.9) 5.3) 6.3) 89) 3.7) 4.1) 3.7) 4.0) 3.9) 41) 23 
Percent of all practitioners’ calls 
that were public clinic calls: 
Both sexes, all causes_______-- 4.3 4.7 5.3) 5.7] 8. 1) 4.8) 6.6) 4.6) 4.7) 2.3) 19) 16 
Male, all causes... _........... 3.9 4.1 4.7) 4.9) 5. 5} 5.2) 6.2) 6.9) 2.6) 1.3] 13] 2.1 
Female, all causes 4.7 5.1 §.9| 6.7) 10.7; 4.4) 6.7) 3.8) 5.9) 3.1) 26) 13 
Female, all except genital and 
puerperal __ 4.4 4.9 5.8} 6.5) 10.8) 4.2) 4.4) 3.1) 5.8) 3.3) 27] 13 
Illness attended by private group 
clinics: 
Private group clinic cases per 
1,000 population: | 
Both sexes, al) causes__._____- 8.0 8.5) 12.7) 8.9 6.3) 5.9) 3.8) 10.1) 9.9) 5.7) 5.4) 8.0 
Niale, all Muses RAS TFL 7. 3) 7.8} 11.7] 7.5! 4.8] 3.3] 3.4) 87] 10.4] 81) 5.0) 6.9 
Female, all causes : 8.5 9.2) 13.8) 10.4 7. 9| 8.5) 4.1) 11.1) 95) 2.7) 6.0; 8&9 
Female, all except genital and | 
puerperal __ 7.6 8.3) 13.8) 10.4) 7.9) 85) 4.1) 6.5) 85) 2.7) 60) 8. 
Private group clinic calls per 
1,000 population: 
Both sexes, all causes_____.__- 28.1 30.0) 38.5) 27.5) 23.6) 26.6) 10.9) 35.6) 45.2) 18.8) 19.7) 14.0 
Male, all causes... _..........- 24.8 26.6) 37.7| 26.6) 10.4) 17.7) 15.7} 25.4, 46.7) 21.1) 14.9) 13.7 
Female, all causes 31.1 33.3} 39.5] 28.3) 37.1) 35.5] 7.3) 43.2) 43.7] 15.9) 25.4) 14.3 
Female, all except genital and | | | | | 
puerperal. _____- 25. 1 26.8) 39.5) 28.3) 37.1) 35.5) 7.3) 12.7] 34.2) 15.9) 25.4) 14.3 
Illness attended by nonmedical 
practitioners § 
Cases attended by nonmedical 
practitioners per 1,000 popu- 
lation: 
Both sexes, all causes_.......-| 32.9 7.3) 10.5) 10.3) 19.7) 27.8) 36.3) 48.6) 61.5) 61.1) 43.1 
Male, all causes__...--.-------| 23.7; 21.8) 7.5] 11.7] 10.0) 15.1) 13.4) 25.8) 36.3) 45.0) 39.8) 25.2 
Female, all causes | 42.0) 35.6) 7.1) 9.3) 10.6) 24.3) 38.4) 44.2) 61.0) 81.7) 86.7) 57.0 
Female, all except genital and | | | | | | | 
puerperal ‘ 38. 6 32.6 7.1) 9.3) 10.6) 21.0) 28.6) 36.7) 57.6 77.0) 86.7) 55.3 
Calls by nonmedical practi- | | | | | | | | 
tioners per 1,000 population: 
Both sexes, all causes... -_- a 279/243} 63) 72,89) 137, 198) 287| 448° 525, 547) 414 
Male, all causes speanmare ame 185 172 52 8&8 59| 124 54) 168 336 384 343) «163 
Female, all causes | 369 311 75, 56 120) 150 303, 375, 561, 697, 792) 610 
Female, all except genital and 
puerperal ______- seubiniaee a = 336) 281 75' +56; + 120' 138, 206 307, 513| 662 792 567 


’ Nonmedical includes osteopath, chiropractor, Christian Science practitioner, faith healer, n: ituropath, 
midwife, chiropodist, and others who are not usually graduates of medical schools, except that in this 
table dentists are not included as nonmedical. 
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TABLE 1.—Frequency and volume of services by physicians and other practitioners 
in connection with illness among persons of specific ages for each sex—8,758 
canvassed white families in 18 States during 12 consecutive months, 1928-31— 
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All ages Age 
Sex and type of rate Ad- Un- | | | 65 
just- |Crude| der 5 | 5-9 |10-14 15-19) 20-24|25-34/35-44/45-54/55-64/ and 
ed mmm -over 
IIness attended by nonmedical 
practitioners—Continued. 
Nonmedical calls per case at- 
tended by nonmedical prac- 
titioners: 
Both sexes, all causes -----.---- 8. 47 8.42) 8.73) 6.87) 8.70) 6.98) 7.10) 7.89) 9. 22! 8. 53) 8.96) 9. 60 
Male, all causes__...-.-.-.---- 7. 80 7.89) 7.00) 7.55) 5.91) 8. 26| 4.00) 6.50) 9. 27) 8.53) 8.63) 6.45 
Female, all causes___-__------ _| 8.79) 8.72) 10.63) 6.04/11. 37) 6.19) 7.89) 8.50, 9.19) 8.54) 9. 14/10. 69 
Female, all except genital and | | 
8. 63) 10.63) 6.04/11. 37) 6.56) 7.20) 8.36) 8.90) 8.59) 9. 14)10. 26 


puerperal... _.__- ...| 8.70 
Percent of all attended cases that 
were attended by nonmed- 















































ical practitioners: 
Both sexes, 11] causes... ------ 5.1 4.3 -8| 1.5) 2.1) 44) 4.9) 5.3) 7.7) 10.0) 9.4) 5.7 
peels, Gh ones... .........--- 4.2 3.7 . 8) 3 6 2.1) 3.6) 3.7) 5. 1| 7.3) 9.0) 7.0) 3.9 
Female, all causes — 5.8 4.9 -8 1.4, 22) 5.2) 5.3/ 5.3] 7.9] 10.9] 11.7] 67 
Female, all except genital and 
puerperal __- ; ria 6.0 5.0 8} 1.4) 2.3) 5.0) 5.5) 6.0) 8.9) 10.9) 11.9) 6.6 
Percent of all practitioners’ calls 
that were calls by nonmed- 
ical practitioners: 
Both sexes, all causes -_---..---- 9.5 8.7; 2.4] 3.3) 5.2) 7.5) 6.8) 8.4) 13.8) 16.0) 15.5) 7.7 
Male, all causes... -.------ we 7.3} 2.0) 3.8} 3.5) 7.0) 2.9! 7.8) 13.4) 15.0) 10.6) 3.8 
Female, all causes es 9.7; 2.9) 2.7) 7.1) 81) 82) 8.6) 14.0) 16.8) 20.4) 9.9 
Female, all except genital and 
ee 11.9} 10.7) 29) 2.7) 7.1) 84] 9.3] 11.8) 16.7] 17.5) 20.8) 9.3 
———————— Ne eS eS eee eee 
Population (years of life): | 
Both sexes_.....---- inetaibebtobeden 38, 544) 5, 513)5, 715/4, 568/3, 050) 2, 119/5, 640/5, 930/3,351/1,473, 998 
| CRS SSA 18, 896 2, 808 2, 820) 2, 301/1, 527| 894) 2, 4402/2, 979,1,845, 804 437 
co hni 5s ccieteiaantideni elegans simon 19, on 2 “ — — 1, a 1, 2253, a 951 | 1, _ 669) 561 
| 





Age and sex differences in rates of medical care.—The frequency and 
volume of medical care varies with age and sex for at least three 
reasons: (a) The amount of illness varies with age and sex; although 
not all cases are attended and the number of calls per case varies, the 
attended cases and the calls per 1,000 persons definitely reflect the 
frequency of illness. (6) The diseases that occur most frequently in 
one age group are not the same as those that are most frequent at other 
ages, and the different diseases require varying amounts of medical 
care. (c) The severity of a given disease varies with age and so 
requires varying amounts of medical care. Figures 1 and 2 and table 
1 show for males and females of different ages attended cases and 
doctors’ calls per 1,000 population; rates for the various types of prac- 
titioners are shown separately. Because puerperal conditions and 
female genital diseases require considerable medical care that is not 
needed by men, the rates for females are shown as a total for all 
causes, and for causes other than female genital and puerperal diag- 
noses. 

No detailed discussion of these charts is needed, but certain char- 
acteristics of the curves (figs. 1 and 2) may be pointed out. In a way, 
the number of doctors’ calls measures the severity of a case in much 
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the same manner as the number of days disabled or in bed. Thus, 
here, as in the duration of illness (74), there is a larger increase for the 
older ages in the number of doctors’ calls per 1,000 population than 
in the number of attended cases. There is some increase in the older 
ages in the incidence of home-attended cases, but the greatest increase 
occurs in home calls per 1,000. Office calls, on the other hand, show 
little or nd increase in the oldest ages. Also, in the youngest ages, 
the high rate that occurs for home calls among children under 5 years 
is entirely missing in the curve for office calls. 

Specialists’ cases (fig. 2), like other physicians’ cases, are high for 
children and for women of the childbearing ages. The percentage of 
attended cases that had a specialist does not vary greatly with age; 
however, there is some decline as age increases in both the percentage 
of cases attended by specialists and of calls made by specialists. 
Public clinic cases are likewise more frequent in childhood and at the 
childbearing ages. 

The age curves of attendance by nonmedical practitioners vary 
ereatly from those for physicians, specialists, and public clinics. 
Nonmedical practice is at a minimum among children of both sexes, 
but at about 20 years the rates per 1,000 females for cases and calls 
by these practitioners begin a definite rise with a peak at 55-64 years 
and a decline thereafter. Cases attended by nonmediecal practitioners 
are fewer among males and the peak is reached in the age group 45-54 
years, with declining rates thereafter. As measured by the percent- 
age of all attended cases and the percentage of total calls made by the 
nonmedical practitioners, the showing with respect to males and 
females is approximately the same. 

The various age curves in figures 1 and 2 usually show little differ- 
ence between the sexes in childhood. At about 20 years the curves 
of attended cases and also of calls per 1,000 population definitely 
diverge for males and females, with an excess for females throughout 
the adult ages. These higher rates for women reflect an excess in 
total illness rather than in the proportion of cases attended or in 
doctors’ calls per case; the curves in the upper right corner of figure 1 
for calls per attended case show little difference between the sexes at 
any age. The nature of the excess in illness among women was dis- 
cussed in some detail in a preceding paper (14) and need not be re- 
peated here. Considering cases of all ages attended by any practitioner 
the rate (adjusted for age) for males was 559 per 1,000 as compared 
with 724 for all causes among females and 645 for all except female 
genital and puerperal diagnoses, an excess of 15 percent for compara- 
ble diagnoses. This excess in attended cases is about the same as 
the corresponding excesses of 16 percent for all cases, 9 percent for 
disabling cases, and 19 percent for bed cases, including both attended 
and nonattended (74). Of the total cases among men, 78 percent 
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were attended by some practitioner, as compared with 79 percent for 
all cases among females and 77 percent for all except female genital 
and puerperal diagnoses. Table 1 shows by age and sex the percent- 
age of all cases that were attended by some practitioner. 

Considering cases attended at home and home calls per 1,000 per- 
sons (fig. 1), the relative excess for women is slightly greater. The 
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mouths, 1928-31. (Seales are so made that the adjusted rate for all ages of both sexes represents an interval 
on the vertical rate scale that corresponds to 30 years on the horizontal age scale.) 


home calls per case that had home calls is about the same for males 
and females of corresponding ages, but the percentage of total calls by 
these doctors that were home calls is slightly greater for women than 
men. The small excess for women is not accounted for by female gen- 
ital and puerperal conditions; the percentage of home calls for women 
was about the same for all cases and for cases exclusive of these 
diagnoses. 
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Ficure 2.—Annual volume of medical care for illness from all causes as measured by various types of rates 


for males and females of specific ages (continued). 
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It may be worth noting that cases attended at home and home calls 
per 1,000 persons (fig. 1) are very slightly but consistently higher for 
boys under 15 years than for girls of those ages. This excess for boys 
is true for cases attended by specialists per 1,000 persons, but it is not 
true for specialists’ calls per 1,000. Public clinic cases and calls seem 
to be more frequent for girls than boys under 15 years. However, 
there is little difference between boys and girls under 15 years with 
respect to the total attended cases and the total calls by any practi- 
tioner per 1,000. 

Aftended cases and calls by specialists show an excess for females, 
but the excess is not large when genital and puerperal diagnoses are 
eliminated. The percentages of cases and of calls by specialists are 
about the same for men and women under 40 years but above that age 
they may be slightly greater for men (fig. 2). For persons of all ages, 
cases attended by specialists amounted to 73 per 1,000 males as com- 
pared with rates for females of 87 for all causes and 78 for all except 
female genital and puerperal diagnoses, an excess of 7 percent for 
comparable diagnoses. Specialists’ calls amounted to 340 per 1,000 
males as compared with rates for females of 451 for all causes and 388 
for all except genital and puerperal diagnoses, an excess of 14 percent 
for females. The excesses for women in these rates for specialists 
represent excesses in illness rather than in the attendance of a special- 
ist; among men 13 percent of all attended cases had a specialist, as 
compared with 12 percent for women for all causes and the same figure 
for all except genital and puerperal diagnoses. Of the total calls by 
any practitioner, 14 percent of those for males were made by a special- 
ist as compared with percentages for women of 13 for all causes and 14 
for all except genital and puerperal diagnoses (table 1). 

Similarly, there is an excess for females over males in cases attended 
by public clinics. There were 22 public clinic cases per 1,000 males 
as compared with rates for females of 36 for all causes and 30 for all 
except genital and puerperal diagnoses, an excess of 36 percent for 
comparable diagnoses. Public clinic calls amounted to 94 per 1,000 
males as compared with rates for females of 159 for all causes and 123 
for all except female genital and puerperal diagnoses, an excess of 31 
percent for comparable diagnoses. Public clinic calls per public 
clinic case amounted to 4.2 for males as compared with averages for 
females of 4.4 for all cases and 4.2 for cases exclusive of female genital 
and puerperal diagnoses. Of the total attended illnesses for males, 
4.0 percent were public clinic cases as compared with percentages for 
females of 5.0 for all cases and 4.6 for all except female genital and 
puerperal diagnoses. Public clinic calls for males amounted to 3.9 
percent of all calls as compared with percentages for females of 4.7 for 
all causes and 4.4 for all except female genital and puerperal diagnoses. 
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The large increase in cases and calls by nonmedical practitioners ™ 
in the adult and middle ages has already been noted. Considering the 
curves for the two sexes separately (fig. 2), the increase during the 
middle ages in the use of this type of practitioner is much greater 
among women then men. For all age groups above 20 years there is a 
large excess for women over men in nonmedically attended cases and 
nonmedical calls, only a small part of which is accounted for by female 
genital and puerperal diagnoses. Midwives are about the only persons 
included in the nonmedical group who commonly attend confinements, 
and the number of these cases attended by midwives was small in the 
surveyed group. Considering all ages, all cases attended by non- 
medical practitioners amounted to 24 per 1,000 males as compared 
with rates for females of 42 for all causes and 39 for all except female 
genital and puerperal diagnoses, an excess of 62 percent for comparable 
diagnoses. Calls by nonmedical practitioners amounted to 185 per 
1,000 males as compared with rates for females of 369 for all causes and 
336 per 1,000 for all except female genital and puerperal, an excess of 
82 percent for comparable diagnoses. Calls per case were somewhat 
higher for women than men, 7.8 for men as compared with averages 
for women of 8.8 for all causes and 8.7 for all except female genital 
and puerperal diagnoses. 


III. VARIATION IN VOLUME OF MEDICAL CARE WITH SIZE OF CITY, 
GEOGRAPHIC SECTION, AND INCOME 


Rates that have been given above refer to the whole surveyed 
group of families. As might be expected, certain classifications of 
the population have rates that vary considerably from the averages 
for the whole group. 

Size of city and volume of medical care.—Cities and towns were 
tabulated in three classes to compare the volume of medical care:" 
(a) Cities of 100,000 or more population, (0) cities of 5,000 to 100,000 
population, and (c) towns under 5,000 and rural areas. For several 
reasons given in notes to table 2 these tabulations as well as those in 
the Committee report (16) are not strictly comparable with other 
tables in this paper, but they give an accurate comparison of the 
variation with size of city and geographie area. In calls by any 
practitioner on account of illness, the rate per 1,000 population in 
cities over 100,000 was 34 percent higher than that for towns under 

16 Nonmedical practitioners here include osteopath, chiropractor, Christian Science and other faith heulers, 
naturopath, midwife, and chiropodist (but not dentist). 

17 The data here reviewed on the volume of medical care by size of city and geographic section are based 
largely on unpublished tabulations for this group of families which were made under the direction of G. 


8t. J. Perrott and I. S. Falk to supplement in this respect the report of the Committee on the Costs of Medi- 
cal Care (16). 
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5,000 and rural areas, with the rate for cities of 5,000-100,000 popu- 
lation falling logically between the two extremes. The excess in 
doctors’ calls in the large cities represents a higher percentage of 
attended cases and more calls per case rather than more illness; illness 
rates per 1,000 were not greatly different in the three city-size classes 


(table 2). 


TABLE 2—Services of physicians and other practitioners in connection with illness 
in cities of different sizes—?7,434 canvassed white families in 14 States,' 1928-31 











All city ite 
sizes! (simple| Cities of Cities a 
Type of rate means of 106,000 or 5,000- ond cusel 
rates in the over 100,000 areas 
three sizes) 
Annual rates per 1,000 population 2 
Total illnesses ? per 1,000 populetion___..........._--- 830 795 846 850 
Calls ¢ per 1,000 population: 
Calls by any practitioner........................- 2, 641 3, 00 2, 679 2, 240 
Calls by all private physicians and specialists_ -_- 2, 134 2, 420 2, 233 1, 750 
Home calls by private general physicians_-_-_- 1, 063 1, 192 1, 168 829 
Clinie calls 4 aot tS ee eee EES: 311 3fi2 245 325 
Calls by nonmedica! practitioners___...........-- 196 221 201 165 
Calls by all practitioners per total case__..........--- 3. 18 3.78 3.17 2. 64 
Population under observation.__._...........-.------ 32, 686 11, 593 8, 550 12, 543 

















1 The families in Massachusetts, Connecticut, Colorado, and Washington State are not included because 
this table is a summary of the same tabulation made for table 3. 

2 These rates are not comparable with others in this paper (except table 3) because (a) they are built up 
from individual summary cards without allowance for occasional cases with an unknown number of calls, 
(b) they are not adjusted for age, (c) they are not based on all of the canvassed families, and (d) the rates for 
cities of all sizes are simple means of the rates in the 3 city-size classes. 

3 All illness, both attended and not attended by doctors. 

4 Calls in connection with iliness except that clinic care includes also calls for immunization, well-baby 


care, and health (including school) examination. 


Both total and home calls by private physicians (M. D.) per 1,000 
population show roughly the same relative excess in large cities over 
small towns and rural areas, 38 and 44 percent, respectively. Clinic 
calls per 1,000 population (including services to the well and to the 
sick) show only 11 percent excess for large cities over towns and rural 
areas, with fewer calls in cities of 5,000—100,000 than in small towns. 
Ordinarily one might expect more clinic service in large cities, but all 
communities sampled for this study had a health department or a 
visiting nurse or both, so that the most rural communities with the 
least public service were not included. Therefore, the city-rural 
results for clinie calls in this study are probably atypical. 

Calls per 1,000 population by such nonmedical practitioners as 
osteopaths, chiropractors, and faith healers were 34 percent higher 
in large cities than in small towns and rural areas, with cities of 
5,000-100,000 falling between the two extremes. 

Geographic section and volume of medical care.—The great majority 
of the families surveyed in the Northeast were in New York State, 
so in this paper the data for that State are used instead of the North- 
east. In the West, California supplied a considerable share of the 
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schedules and probably represents conditions that vary from those 
in Colorado and Washington, the other western States sampled in 
the survey. Therefore, the geographic sections considered in this 
study are: (a) New York State, (6) North Central, (c) South, (d) 
California. States included in each section are given in footnotes to 
table 3. The urban-rural distribution of the surveyed families 
differed greatly in these areas and the variation was not typical of 
the situation in the whole State or section; therefore, the data in 
table 3 consist of simple averages of rates for three city-size classes ' 
for each geographic section. 


TABLE 3.—Services of physicians and other practitioners in connection with illness 
in four geographic sections '—?7,434 canvassed white families in 14 States, 1928-31 





New | 7 
All 4! York North South ! ‘pee 


Type of rate hese 7 | Camton) 1 
sections State homes 





Simple means of annual rates in 3 city-size classes ? 














Total illnesses ? per 1,000 population___.......------- 830 887 791 328 845 
Calls ¢ per 1,000 population: 
Calls by any practitioner _- "==e rede 2, 641 2, 637 2, 551 2, 621 3, 147 
Calls by all private physicians and specialists - - - 2, 134 2, 049 2, 079 2, 323 2, 161 
Home calls by private general physicians__- 1, 063 1, 260 899 | 1, 250 878 
| Re Ee SR SR Betas cee TS 311 456 255 223 535 
Calls by nonmedical practitioners _-~..........--- 196 132 217 75 451 
Calls by any practitioner per total case-........--.-- 3.18 2. 97 3. 23 3.17 3.7 
Population under observation. -__--.......--...-.--- 32, 686 7, 164 14, 313 7, 554 3, 655 





i The geographic areas used were: North Central, Illinois, Ohio, Michigan, Indiana, Wisconsin, Minne- 
sota, and Kansas; South, District of Columbia, Virginia, West Virginia, Tennessee, Georgia; the Northeast 
is represented by New York State, and the West by California. The families in Massachusetts, Connecti- 
cut, Colorado, and Washington State are not included. 

? These rates are not comparable with others in this paper (except table 2) because (a) they are built up 
from individual summary cards without allowance for occasional cases with an unknown number of calls, 
(5) they are not adjusted for age, (c) they are not based on all of the canvassed families, and (d) they are 
simple means of rates for 3 city-size classes. 

3 All illness, both attended and not attended by doctors. 

4 Calls in connection with illness except that clinic care includes also calls for immunization, well-baby 
care, and health (including school) examination. 


There is some variation in the different geographic sections in the 
illness rate per 1,000 population, but the variation in the volume of 
medical care is much greater than can be explained by differences in 
illness rates. In calls by all practitioners per 1,000 population, the 
only large variation in the different regions is for California, which 
showed a 19 percent excess over the rate for all regions combined. 
This high rate for California is accounted for by calls to clinics and to 
nonmedical practitioners; calls to private physicians are about the 
same in California as in the other regions. The rate of clinic calls 
(including services to the well and the sick) per 1,000 surveyed popu- 
lation in California was 72 percent above that for all sections com- 
bined, with New York second, with a rate that was 47 percent above 
the figure for all regions. The North Central and South were low in 
clinic calls, their rates being 18 and 28 percent, respectively, below 





‘8 See table 2 for the city-size classes used 
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that for all sections. The California rate for calls by nonmedical 
practitioners shows an excess of 130 percent over the rate for all 
regions, being more than twice as high as the next highest section, 
the North Central, which was 11 percent above the rate for all regions. 
New York State and the South had low rates for nonmedical calls, 
33 and 62 percent, respectively, below the rate for all sections com- 
bined. 

Family income and the volume of medical care.-—Home, office, and 
clinic calls on account of illness per 1,000 population are about twice 
as frequent among families with annual incomes of $5,000 or over as 
among those with less than $1,200 annual income (/6, p. 283). Calls 
by nonmedical practitioners, although small for all groups, show an 
even greater relative increase with income than calls by physicians, 
the income group above $5,000 having about three times as many 
such calls per 1,000 population as the lowest income group, under 
$1,200 per year. Thus, those able to pay are more largely the patrons 
of the nonmedical practitioners such as osteopaths, chiropractors, 
and faith healers. Clinic calls, on the other hand, are quite largely 
concentrated in the low income groups; the rate for clinic calls per 
1,000 persons among families with $5,000 or more income was only 
one-fourth of that for families with less than $1,200 income.” In 
clinic calls, as in calls by physicians and nonmedical practitioners, the 
intervening income groups have rates falling logically between the 
extremes here quoted. 

The excess in the volume of medical care received by the higher 
income groups is due in large part to a higher proportion of cases 
being attended by a doctor but in part to a higher average number of 
calls per attended case. In the lowest income group, 66 percent 
of the cases were attended by some practitioner, as compared with 
90 percent for families with $5,000 or more income. The average 
number of calls per total case was 66 percent higher, and the average 
calls per attended case 22 percent higher for the group with incomes 
of $5,000 or over than for families with less than $1,200 annual 
income.” 


IV. DISTRIBUTION OF DOCTORS’ CASE AND CALL LOADS ACCORDING TO 
DIAGNOSIS 


The relative frequency of the different diagnosis groups among the 
cases that consult a doctor is of interest. From the point of view of 
the doctor, this distribution gives a picture of the diagnosis distribu- 
tion of his case load. However, the distribution of cases is different 





1® The concentration of clinic calls in low income families would be even greater if private group clinics were 


excluded and the tabulation limited to public clinics. 
20 The report of the Committee on the Costs of Medical Care considers in great detail the relationship of 


family Income to the volume of medical care; further data may be found in that report (16). 
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from the distribution of calls, because some diseases require more 
calls than others. 

Figure 3 shows first such distributions for cases and calls for all 
types of practitioners combined. The diseases™ designated as 
“minor” respiratory constituted 27 percent of all cases attended by 
any type of practitioner and received 15 percent of all calls to or by 
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FicuRE 3.—Distribution of attended cases and of doctors’ calls according to broad disease groups for the 
whole practice of all types of healers and for the home as compared with the office practice of private 
general physicians—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. 
(Based on age-adjusted rates in Appendix tables.) 


those practitioners. In terms of attended cases, accidental injuries 
were second, with 10 percent, and the calls on such cases were also 10 
percent of the total; however, accidents were exceeded in calls by the 





2! The diagnosis group names give a gencral idea of the types of diseases included; for details see Appendix 
table 5 and its footnotes. Figures 1 and 2 of a preceding paper (15) show graphically the make-up of each 
group in terms of the frequency of specific diagnoses and the average duration in terms of days in bed. 
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degenerative diseases (12 percent of calls) which were seventh in 
frequency of attended cases (6 percent), and also by female genital 
and puerperal diagnoses (11 percent of calls) which were fifth in 
attended cases (7 percent). Communicable diseases were third in 
frequency of attended cases (8 percent) but sixth in doctors’ calls 
(7 percent). 

Relative importance of different diagnoses in home and office practice.— 
Of perhaps more interest than the total practice is the distribution 
according to diagnosis of cases and calls to the home as compared with 
the office practice of doctors. In this study this distinction was made 
only for private physicians not designated as specialists, so the com- 
parison will be limited to these general medical practitioners; the cases 
of such doctors constituted 81 percent of all cases attended by any 
practitioner, and 72 percent of all calls. 

In these data, office cases include only those with all attendance at 
the office of the physician; office calls, however, include all calls at the 
office of the physician even though the patient had other calls at home 
or in a hospital. Home calls include all in which a private physician 
went to the patient, usually at home but occasionally in a hospital. 
Figure 3 shows the diagnosis distribution of the case and call loads of 
the private physician in home and office practice. It is surprising to 
find that minor respiratory diseases make up 35 percent of all cases 
with home calls; communicable diseases (11 percent) and female genital 
and puerperal diagnoses (8 percent) are second and third in frequency. 
Apparently a home call on a case does not necessarily mean that it is 
serious or of long duration, but rather that, at the particular time, it 
was inadvisable for the patient to go to the doctor’s office ; the inadvis- 
ability of such a trip may have been due to the condition of the patient, 
as in respiratory or puerperal illness, or to the communicable nature of 
the disease. Of the cases that had office calls only, minor respiratory 
is also the most frequent diagnosis, 21 percent, as compared with 35 
percent for minor respiratory in home vases. The next most frequent 
diagnoses are quite different from those for home cases; accidental 
injuries are second in office cases (15 percent), skin diseases third 
(8 percent), and minor digestive disorders fourth (8 percent). <Acci- 
dental injuries ranked fourth among home cases (8 percent), skin 
diseases ranked eleventh (2 percent), and minor digestive disorders 
fifth (7 percent). 

The diagnosis distribution of calls perhaps gives a better index of 
the office as compared with the home practice of physicians. Of all 
home calls, minor respiratory diseases received the largest proportion, 
24 percent, but among the office calls this diagnosis was fourth in 
frequency, with 11 percent. The diagnosis that received the largest 
proportion of office calls was accidental injuries, with 15 percent; in 
terms of home calls, accidental injuries was sixth, with 7 percent. 
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The second most frequent group for office calls is female genital and 
puerperal diagnoses, with 13 percent, as compared with fourth position 
in the proportion of home calls, with 11 percent; it must be remembered 
that prenatal calls to the doctor were tabulated as a part of the service 
received on a maternity case, which procedure probably accounts for 
the large number of office calls for this diagnosis group. The degener- 
ative diseases are third in office calls (12 percent), and second in home 
calls (14 percent). 

Relative importance of different diagnoses in various types of medical 
and nonmedical practice —In this study the type of attendant was 
recorded in considerable detail; data are available, therefore, for 
comparing the diagnosis distribution of cases and calls not only for 
general medical practitioners but also for medical specialists, private 
and public clinics, osteopaths, chiropractors, and other nonmedical 
practitioners. Because of the small number of cases attended by 
some of these practitioners, it was impracticable to build up adjusted 
rates for each diagnosis group; the rates in table 4 and the percentages 
in figures 4 and 5 are based on actual cases and calls with no adjust- 
ment for the fact that the surveyed group contains an excess of 
children and young married adults and a deficiency of old people. 
Therefore, the data in these figures are not strictly comparable with 
those in figures 3 and 6, which are based on adjusted rates. 

Figure 4 shows for each type of practitioner the proportion of his 
cases that were in each broad diagnosis group, and figure 5 shows the 
proportion of calls that were made in connection with the same diag- 
nosis groups. Private physicians not designated as specialists at- 
tended 81 percent of all cases and made 72 percent of all calls in con- 
nection with illness, so the diagnosis distribution of their cases may be 
examined first. Of the cases attended by these general practitioners, 
30 percent were minor respiratory diseases and 19 percent of their 
calls were devoted to such cases. The next diagnoses in order of case 
frequency are accidental injuries (11 percent), communicable diseases 
(11 percent), minor digestive (7 percent), major respiratory (6 per- 
cent), and female genital and puerperal (6 percent). In terms of calls, 
minor respiratory diseases (19 percent), and accidental injuries (11 
percent) remain first and second, but female genital and puerperal 
(11 percent) is third, communicable diseases (10 percent) fourth, and 
degenerative diseases (9 percent), fifth. 

The diagnosis distribution of cases attended by private group clinics 
(fig. 4) is fairly similar to those attended by general practitioners; the 
chief difference is a smaller percentage of communicable diseases and a 
larger percentage of skin diseases. The distribution of private group 
clinie calls (fig. 5) is less similar to general practitioners’ calls, but 
roughly it bears out the above observations about cases. 











November 1, 1940 2000 


Public clinics handled fewer minor respiratory and communicable 
cases and more major respiratory (including respiratory tuberculosis, 
tonsillectomy, pneumonia, sinusitis, and chronic nasal affections), 
female genital and puerperal, and accident cases than was true of 
private general practitioners. In terms of calls, major respiratory 
(15 percent), female genital and puerperal (13 percent), and communi- 
cable (12 percent), were the three most important groups. 
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FiGure 4.—Distribution of cases attended by different types of practitioners according to broad aisease 
groups—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. (Based on 
actual cases of all ages with no adjustment for age.) 


Among medical specialists of all kinds, 22 percent of the cases were 
major respiratory, with 17 percent in the minor respiratory group 
(fig. 4). Next come ear and mastoid (9 percent), major digestive 
(7 percent), and accidential injuries (6 percent). In terms of calls 
(fig. 5), major respiratory diseases had 22 percent of the total specialist 
calls, major digestive, 11 percent, minor respiratory, 11 percent, female 
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genital and puerperal, 8 percent, and ear and mastoid, 9 percent. In 
the practice of specialists, major respiratory, major digestive, and car 
and mastoid diseases rank considerably higher than in the other types 
of medical practice that have been examined. 

Supplementary practitioners as here used include dentists, chirop- 
odists, and physiotherapists, that is, subspecialties which supplement 
the work of physicians in the care of illness in a community. It must 
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FIGURE 5.—Distribution of calls by different types of practitioners according to broad disease groups— 
8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. (Based on actual calls 
on cases of all ages with no adjustment for age.) 


be remembered that the only care here considered is that in connection 
with illness. Of the total of 550 illnesses attended by these practi- 
tioners, 356, or 65 percent, were attended by dentists,” 163, or 30 





2 These 356 illnesses attended by dentists are only a small percentage of the total of 10,116 cases of dental 
care in these families, largely without illness in the usual sense. See preceding paper for details on all dental 
care (13). Of the 356 illnesses treated by dentists, 119 cases had a physician and 4 had a nonmedical practi- 
tioner in attendance also. 
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percent, by chiropodists, 28, or 5 percent, by physiotherapists (without 
the supervision of a physician), and 3, or 0.5 percent, by optometrists. 
Since it is a miscellaneous group, the diagnosis distribution is quite 
different from preceding distributions. Because of the frequency of 
certain diagnoses for supplementary practitioners, two new classes 
have been used: Teeth and gums, including Vincent’s infection; and 
corns, bunions, and other foot ailments. For other nonmedical prac- 
titioners, the following diagnoses are shown separately for the same 
reasons of exceptional frequency: backaches and back ailments; affec- 
tions of the bones, joints, and other organs of locomotion; headache; 
and debility. These groups are shown in the bars in figures 4 and 5 if 
they include 2 percent or more of the total cases or calls. 

Illnesses associated primarily with the teeth and gums and treated 
by dentists constitute 53 percent of the cases and are estimated to 
cause 47 percent of the calls in connection with illness treated by the 
supplementary practitioner group (figs. 4 and 5). But the dentist’s 
care of illness is important in other categories also. Of the illnesses 
from rheumatic diseases (including neuralgia and neuritis) that were 
treated by the supplementary group, three-fourths were dentists’ cases, 
presumably for the treatment or extraction of teeth suspected of being 
foci of infection responsible for the arthritis or neuritis; the other 
one-fourth were treated by physiotherapists. Accidental injuries are 
also treated in dental practice, presumably to repair damage done to 
the teeth. 

Chiropodists’ cases of corns, bunions, and other foot ailments con- 
stituted 28 percent of the cases and 33 percent of the calls of the sup- 
plementary practitioner group. 

Osteopaths’ cases (fig. 4) tend to be concentrated in a few diagnoses, 
minor respiratory (21 percent), rheumatic diseases (13 percent), back- 
aches and back ailments (12 percent), and accidents (11 percent). In 
terms of calls (fig. 5), rheumatic diseases is first (14 percent), followed 
by backaches and back ailments (10 percent), minor respiratory (9 per- 
cent), accidents (9 percent), and degenerative diseases (9 percent). 

Chiropractors’ cases are somewhat more scattered over the various 
diagnosis groups. Rheumatic diseases, with 14 percent of the cases 
and the same percentage of the calls, is first, followed by minor 
respiratory, with 14 percent of the cases, backaches and back ailments 
(11 percent), and accidents (11 percent). In terms of calls, degenera- 
tive diseases (10 percent), are second to rheumatic diseases; the next 
four diagnoses, backaches and back ailments, major digestive diseases, 
accidents, and diseases of the bones and organs of locomotion are each 
responsible for 9 percent of the calls. 

The miscellaneous other nonmedical practitioners include Christian 
Science and other faith healers, naturopath, midwife, and others. 
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Only 121 cases were reported as treated by this type of practitioner; 
22 of these, or 18 percent, were births and all were attended by mid- 
wives. In terms of calls, also, female genital and puerperal is the 
largest group. 

The lack of definite diagnoses for illnesses treated only by non- 
medical practitioners tends to increase the number of ill-defined cases; 
in spite of this tendency the picture seems reasonably truce, namely, 
that it is the various rheumatic and other indefinite chronic pains 
that bring the patient to a nonmedical practitioner. Aside from this, 
sprains and other cases where massage therapy is commonly applied 
also fall into the hands of such practitioners. 

Table 4 also shows for each type of practitioner and for each broad 
diagnosis, the average calls per case attended. For all causes of 
illness, average calls per attended case of 3.7 for general medical 
practitioners, 3.5 for private group clinics, 4.1 for public clinics, and 
4.7 for medical specialists may be contrasted with average calls per 
attended case of 6.8 for osteopaths, 11.1 for chiropractors, and 7.1 for 
other nonmedical practitioners.” 


V. FREQUENCY AND VOLUME OF DOCTORS’ CARE OF MALES AND FEMALES 
FOR BROAD DISEASE GROUPS 


The relative importance of different broad diagnosis groups in terms 
of attended cases and doctors’ calls for various kinds of practitioners 
has been discussed. For all practitioners and for patients of both 
sexes combined (fig. 3), minor respiratory diseases were by far the 
most frequent diagnosis for attended cases; in terms of calls by any 
practitioner the minor respiratory diseases were less overwhelmingly 
important, the degenerative diseases being a fairly close second, and 
female genital and puerperal diagnoses having almost as many calls 
per 1,000 persons of both sexes as the degenerative diseases. 

Relative importance for males and females of different diagnoses in 
attended cases and doctors’ calls —Figure 6 compares males and females 
with respect to the percentage of all attended cases and of all doctors’ 
calls that were made in connection with the various broad diagnosis 
groups. Among males, minor respiratory diseases constituted 29 
percent of the attended cases, with accidents (15 percent) and com- 
municable diseases (9 percent) as the second and third most frequent 
types of case. Among females the minor respiratory diseases consti- 
tuted 26 percent of the attended cases, with female genital (11 percent) 
as the second cause, followed by accidents (7 percent), and communi- 
cable diseases (7 percent). 








* These figures on calls per case are based on actual cases and calls and not on rates corrected for age, as in 
Some of the other tables. 
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Tape 4.—Rates! per 1,000 total population for illnesses attended and calls by each 
type of practitioner, by broad diagnosis groups— 





in 18 States during 12 consecutive months, 1928-31 


[Sole or primary diagnoses only] 
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TABLE 4.—Rates per 1,000 total population for illnesses attended and cails by each 
type of practitioner, by broad diagnosis groups—8,7?58 canvassed white families 
in 18 States during 12 consecutive months, 1928—31—Continued 
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1 Crude rates with no adjustment for age. See note 1 of table 1 for definitions of cases and attendance. 

When one case had two types of attendant, it is counted for both, but total cases for all physicians (M. J.) 
is an unduplicated count of those attended by one or more physicians. 

Sums of case and call rates for the different types of nonmedical practitioners in this table will not add to 
totals for nonmedical practitioners in table 1 because: (a) Dentists are not included in the nonmedical group 
in table 1, but chiropodists are included. (6) Cases with two kinds of nonmedical practitioners would count 
in this table for both practitioners, but would count only once in table 1. (c) Attended cases with an 
unknown number of calls were used in this table as having the average calls for the same detailed diagnosis 
attended by the same type of practitioner, but in table 1 they were put in at broad group averages for the 
several types of practitioners combined. Except for dentists (for whom calls were not recorded), the num- 
bers of attended cases with unknown numbers of calls were relatively few, but they account for small dis- 
crepancies in total numbers of calls. 

? For International List numbers, see table 5. For further details about specific diseases included in each 
broad group, see figure 1 and table 2 of preceding paper (14). 

Private general physicians (M. D.) are those not designated by family informants as specialists; at- 
tendance may have been in office, home, or upon a private patient in a hospital. 

‘Specialist here refers to a physici ian so designated by the family informant, regardless of listing in any 
direc tory of physicians. A few cases and calls by specialists in clinies are included here and in clinics also 
(2.0 and 1.7 ealls for all diagnoses per 1,000 population for public and private clinics, respectively). 

‘Supplementary practitioner includes dentist, chiropodist, physiotherapist, and optometrist. 

* Other nonmedical practitioners include Christian Science or other faith healer, naturopath, midwife, 
and a few miscellaneous others. 

7 Less than 10 attended cases; mean calls per case not computed. 

* For supplementary practitioners, the following diagnoses included in various broad groups occur fre- 
quently: 
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® For oste opaths, chiropractors, and other nonmedical practitioners, the following diagnoses included with 
“all other diseases’? occur frequently: 
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In terms of calls (fig. 6), minor respiratory diseases received 17 per- 
cent of all calls for males, with accidental injuries second (16 percent), 
followed by other respiratory (12 percent), and degenerative diseases 
(12 percent). Among females, the female genital and puerperal 
diagnoses received the greatest number of calls, 18 percent of the total, 
followed by minor respiratory (14 percent), degenerative (12 percent), 
and major respiratory diseases (9 percent). 
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FIGuRE 6.—Distribution for males and females of attended case 


broad disease groups—8,758 canvassed white families in 18 States ¢ 


(Based on age-adjusted rates in Appendix tables 5 and 8.) 
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females of specific ages, namely, (a) attended cases per 1,000 popula- 
tion, (6) total doctors’ calls per 1,000 population, (c) home calls by 
private general physicians per 1,000 population, and (d) total calls 
per attended case. Appendix tables 5, 8, 10, and 11 show the data 
plotted in figures 7 and 8; appendix tables 6 and 9 show similar data 
for cases and calls by private physicians not designated as special- 
ists; and table 7 shows cases attended at home by these private 
general physicians. 

In terms of attended cases per 1,000 persons, the rates are almost 
invariably higher for women than formen. Of the total cases reported 
in the whole study, 77 percent of those among males and 79 percent 
of those among females were attended by a physician or other practi- 
tioner (table 1); so that the rates for attended cases reflect quite 
largely the same differences between the sexes that were noted for all 
cases in a preceding paper (1/4). 

The percentage of cases of all ages that were attended by a doctor 
ranges in the 13 broad diagnosis groups from 64 for minor respiratory 
diseases to 95 for degenerative diseases and 97 percent for female 
genital and puerperal diagnoses. In every one of the 12 diagnosis 
croups common to the two sexes, the percentage of cases attended by 
a doctor is nearly the same for males and females; the actual differences 
between the percentages range from zero for communicable diseases 
to 4.5 for rheumatic diseases.** Thus, the generally higher incidence 
of attended cases among women than among men which is seen in 
figures 7 and 8 reflects more illness among women rather than more 
frequent medical attendance upon the same amount of illness. The 
same factor is reflected to a considerable extent in total calls and 
home calls per 1,000 population; it is seen also in figures 7 and 8 that 
the average calls per attended case do not differ greatly as between 
the sexes in any of the diagnosis groups. 

Similarly, the age curves in these charts for attended cases and calls 
per 1,000 population reflect largely the age incidence (1/4) of the 
various diagnoses rather than variation with age in the proportion of 
cases attended or in doctors’ calls per case. Thus, for most of the 
diagnosis groups there is less age variation in calls per attended case 
than in the incidence of attended cases or the volume of either total or 
home calls per 1,000 population. 

A detailed discussion of the curves in figures 7 and 8 does not seem 
necessary, but a few exceptions to the general rules pointed out above 
may be noted. (a) In the minor respiratory diseases the home calls 
per 1,000 adult women show a larger relative excess over those for 





* The percentage of cases attended by a doctor is given by age and sex for all diagnoses in table 1. While 
the percentages are not given for the diagnosis groups, they can be obtained by age and sex by relating the 
fates for attended cases in Appendix table 5 of this paper to corresponding rates for all cases in Appendix 
table 7 of a preceding paper (14). 
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FIGURE 7.— Age and sex variation in attended cases and doctors’ calls for illness from broad disease groups, 
as measured by various types of rates—8,758 canvassed white families in 18 States during 12 consecutive 
months, 1928-31. (Scales are so made that the adjusted rate for all ages of both sexes represents an interval 
on the vertical rate scale that corresponds to 30 years en the horizontal age scale. Rates are given ia 

Appendix tables 5-11, with footnotes for broader age groups used in some of the graphs.) 
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Fieuge 8.—Age and sex variation in attended cases and doctors’ calls for illness from broad disease groups 
(continued). 
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men than do the total calls or the attended cases. (6) The total and 
home calls on adult women for minor digestive diseases show a larger 
relative excess over those for men than does the incidence of these 
diagnoses (14). (e) Home calls per 1,000 for minor digestive diseases 
among children under 5 years and for persons over 55 years of age are 
relatively greater than is the incidence of attended cases at these ages. 
(d) The calls per attended case of communicable disease are definitely 
greater for persons over 20 years of age than for children under 15. 
This rise with age may be due in part to a greater severity of some 
communicable diseases among adults, and in part to the changing 
character of the diseases included in the group; that is, in the adult 
ages the common childhood diseases would constitute a smaller propor- 
tion of the total cases classified as communicable than would be true in 
the younger ages. 

As in total incidence and days of sickness, the nervous diseases show 
the largest differences between the sexes with respect to attended 
cases and with respect to total and home calls per 1,000 persons under 
observation. However, the calls per attended case were not greatly 
different for the two sexes. 

VI. SUMMARY 


Data on the frequency of illness and the volume of medical care 
received were recorded for a 12-month period between 1928 and 1931 
by periodic canvasses of 8,758 white families in 130 localities in 18 
States. The visits were made at intervals of 2 to4 months. Illnesses 
causing symptoms that lasted for one day or longer within the study 
year were recorded, together with the number of doctors’ calls on the 
case. 

The surveyed families include representation from nearly all geo- 
graphic sections, from ruraJ, urban, and metropolitan areas, from all 
income classes, and of both native and foreign-born persons. 

The recorded illness from all causes amounted to 823 cases per 
1,000 persons. Of the total cases, 79 percent were attended by some 
type of practitioner, a rate of 647 attended cases per 1,000 population. 
There were 4.6 calls by all practitioners per attended case, with a total 
of 2,949 calls during the year per 1,000 canvassed population. Of the 
total attended cases, 81 percent were attended by physicians in general 
practice, and these doctors made 72 percent of the total calls. Of the 
526 cases per 1,000 population that were attended by physicians in 
general practice, 294 per 1,000 had one or more home calls, the other 
232 having office calls only. Fifty-six percent of these cases had home 
calls and 50 percent of the total calls by these physicians were home 
calls. 

Of the total attended cases, 12 percent had a physician who was 
designated by the family as a specialist; these specialists made 14 per- 
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cent of the total calls. Of the total attended cases 5 percent were 
attended by public clinics and another 1 percent by private group 
clinics. Supplementary practitioners such as dentists and chiropodists 
and nonmedical practitioners such as osteopaths and chiropractors 
attended 5 percent of all attended illnesses, but their calls amounted 
to 9 percent of the total calls.” 

The age curves of attended cases and calls per 1,000 population 
vary considerably for different types of practitioners, and for home 
as compared with office attendance. Considering total cases and 
calls by all practitioners there is a large excess in the rates per 1,000 
for adult women over adult men of corresponding ages, even when 
female genital and puerperal diagnoses are excluded (figs. 1 and 2). 
This excess is due to more illness rather than to more doctors’ calls 
per case. 

The volume of medical care in terms of doctors’ calls per 1,000 
population is greater in large cities than in small towns and rural 
areas; and there is some geographic variation also. Striking geo- 
graphic differences occur in the extent of care by nonmedical prac- 
titioners and by clinics; the West, as represented by California, stands 
at the top in nonmedical practice and also in clinic practice, with 
New York State second in clinic practice but below the average in 
nonmedical practice. 

These data afford interesting indications of the diagnosis distribu- 
tion of the practice of different types of doctors. For all prac- 
titioners, 27 percent of the cases and 15 percent of the calls are due 
to minor respiratory diseases, that being the most frequent category. 
In home practice, the minor respiratory diseases are even more 
important, constituting 35 percent of all cases with a home call and 
24 percent of the total home calls. In terms of office calls, however, 
the minor respiratory diseases are fourth in frequency, being out- 
ranked by accidental injuries, female genital and puerperal diagnoses, 
and the degenerative diseases of old age (fig. 3). 

The diagnosis distribution of cases and calls varies markedly as 
between physicians and nonmedical practitioners such as osteopaths 
and chiropractors (figs. 4 and 5). 

The age curves and the differences between the sexes in attended 
cases and doctors’ calls per 1,000 population for the several diagnosis 
groups reflect differences in incidence more than differences in the 
extent of medical care. In other words, there is less variation with 
age and less variation between the sexes in the number of doctors’ 
calls per attended case than in the number of attended cases and 
calls per 1,000 population (figs. 7 and 8). 





% Since some of the cases had more than one type of attendant, the sum of the above percentages of cases 
amounts to more than 100 percent. 
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VIII. APPENDIX 


TABLE 5.—IIlnesses from certain causes attended by any practitioner ' per 1,000 popu- 
lation of specific ages for each sex—8,758 canvassed white families in 18 States 
during 12 consecutive months, 1928-31 


[Sole or primary diagnoses only] 




























































































All ages 3 Age’ 
Sex and diagnosis ? group with | © 3 
International List numbers, | ‘S - bs] 
1920 revision £Y z - 5 
oe > 
B2/ 2/3/38 sj/elalsl|si/s 3 
SE}S/ElEle lela /e/F/ 2/212 
Z </O]}b 213 aia | & 3 
Cases ' attended by any practitioner per 1,000 population during 
year 
Minor respiratory diseases (11, 

pt. 97, 98, 99, pt. 107, pt. 109): 
ete SONS. .....<c------ 7, 283/176. 3) 188. 9/352. 4/202. 4/131. 6/112. 1/139. 2/183. 3) 166. 6/157. 3152. 1/157.3 
a 3, 406) 163. 1) 180, 2'366. 8/195. 0/126. 9 110.0) 99. 6) 166. 5/151. 7/138. 8 139. 3)121.3 
Female ______--- _|3, 875) 188. 2/197. 4 339. 4/209. 7) 136. 3/114. 2/168. 2/195. 8/181. 6179. 9 167. 4/185. 4 

Other respiratory diseases (31, 

pt. 97, 100-106, pt. 107, pt. 100): 

Both sexes <a enemas 1,991| 48.2) 51.7) 58.6) 79.8) 53.9) 43.0) 49.1) 47.9) 43.2) 32.2) 35.3) 34.1 

Male. ____----..------------| 943) 46.1) 49.9) 59.5) 83.3) 50.0) 42.6) 45.9) 43.3) 39.9) 29.8) 39.8) 20.6 

Female eae 1,046) 49.9) 53.3) 57.4) 76.3 . 8) 43.3) 51.4) 51.3) 46.4) 35.2) 29.9) 44.6 
Minor digestive diseases (15, | 

pt. 16, 112-114): 

OL Ee ee 1,772) 43.1) 46.0/111. 4) 37.8) 21.2) 21.0) 25.5 32.4) 41.1) 46.9) 55.0) 54.1 

ES ee 813) 38.8) 43.0 108.6) 37.9) 23. 0) 13.1) 14.5) 30.8) 34.2) 40.7) 51.0) 48.1 

Female nie -| 959) 47.3) 48.9)115. 1) 37.7) 19.4) 28.9) 33.5) 33.7) 48.1) 54.4) 59. & 58.8 
Other digestive diseases (pt. 108, 

110, 111, 115-127): 

Both SS Ses 945) 26.4) 24.5) 17. 13.8} 15.3) 23.3) 32.6) 31.9) 31.5) 32.8) 29.9) 33.1 

ES Ea 391) 22. 1| 20.7) 16.7) 13.5) 13.9) 16.4) 23.5) 32.9] 22.2) 29.3) 21.1) 25.2 

“ea 554) 30.6) 28.2) 17.5) 14.2) 16.8) 30.2) 39.2) 31.2) 41.0) 37.2) 40.4) 39.2 
Communicable diseases (1-10, 

12-14, pt. 16, 17-30, 32-42): | 

I etc hed Dil 2,496) 49.5) 64. 8/154. 0/159. 8) 63.9) 24.3) 20.3) 22.7) 18.9 16. 4) 11.5) 9.0 

ee 1, 224; 48.5) 64.8 150. 3/162. 1) 62.1) 26.9) 16.8) 22.1) 14.1) 20.6) 11.2) 4.6 
Female -|1, 272; 50.3) 64. 8)159. 1/157. 5) 65.7) 21.7) 22.9) 23.2) 23.7) 11.3) 12.0) 12.5 
Ear and mastoid diseases (86): | | | 
[ee 676, 15.3) 17.5) 39.5) 25.7) 15.1) 11.1) 9.9) 11.0) 10.1) 9.3 15. 6) 9.0 
lad 337, 15.4, 17.8) 43.1) 24.1) 16.9) 12.4) 89) 96 8.7) 6.5) 19.9] 11.4 
Female aieaeyaess 339) 15.1) 17.3} 36.1) 27.3) 13.2) 9.8) 10.6) 12.0) 11.5) 12.6) 10.5) 7.1 
Nervous diseases except cerebral 

hemorrhage, paralysis, neural- 

gia, and neuritis (70-73, 76, 81, 

84): } 
ESS Coe eee ae 465) 13.1) 12.1) 7.8) 6.3) 6. 3) 9.5) 12.3) 17.9) 16.4] 16.7| 20.4) 15.0 
Male ER SE 132; 6.9) 7.0) 9.3) 6.4) 6.1) 7.9) Ld) 5.4) 6.0) 7.6) 11.2) 11.4 
ES 333) 18.9) 17.0) 6.3) 6.2) 6.6) 11.2! 20.4) 27.2) 26.8) 27.9) 31.4) 17.8 

Rheumatism and related dis- | | | | 
eases (51, 52, 82, pt. 158): | 
Both sexes a a a 699 22.2) 18.1 4) 4.0) 3.7) 4.3) 4.7) 23.2) 32.9) 45.4) 67.9) 44.1 
| ers 307, 19.5 16.2 4; 5.0) 3.9) 3.9) 2.2) 18.7) 28.9) 39.6) 63.4) 38.9 
III cial sensincitiantadhcvcbscediaantananisiis 392. 24.71 20.0; .41 3.1) 3.5] 4.6) 6.5! 26.6) 36.9) 52.5) 73.2) 48.1 





1 Cases represent periods of illness classified according to the primary cause (for details about classification 
of causes, see a preceding paper (/)). Cases include those with prior onset that extended into the study 
year; attended cases include a few (0.4 percent) with all calls prior to the study year, and some hospital 
cases with no calls because all service was rendered in the hospital by the hospital staff. 

Attended cases (disabling and nondisabling) include all attended by 1 or more practitioners, that is, 
physician, specialist, hospital, clinic, dentist (see notes to table 1), chiropodist, osteopath, chiropractor, 
midwife, or other healer. Cases attended by nurse alone are not counted as attended in this study because 
her work is usually supervised by some other practitioner primarily responsible for the case. 

_ 2 For further details about specific diseases included in each broad group, see figure 1 and table 2 of preced- 
ing paper (15). 
“All ages’ ’ includes a few of unknown age; “‘hoth sexes’’ includes a few of unknown sex. 

* Rates in the form of cases or calls per 1,000 population are adjusted by the direct method to the age dis- 
tribution of the white population of the death registration States in 1930 as a standard population; this 
population is given for specific ages in table 1 of a preceding paper (4). The adjustment method involves 
the weighting of the age specific rates for the canvassed population according to the age distribution of the 
standard population. The details of the process are given under the heading of ‘‘corrected death rates”’ 
in Pearl (17), pp. 269-271. 

5 Rates plotted in figures 7 and 8 as 15-24: Skin, male 35.1, female 33.1. Rates plotted as 55 and over: 
Other respiratory, male 33.0, female 36.6; ear and mastoid, male 16.9, female 8.9; skin, male 14.5, female 22.8. 
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TABLE 5.—Illnesses from certain causes attended by any practitioner per 1,000 
population of specific ages for each sex—8,758 canvassed white families in 18 
States during 12 consecutive months, 1928-31—Continued 
| All ages Age 
bso | 
Sex and diagnosis group with = 3 | 
International List numbers, | S 2 5 
1920 revision Latest = 5 
2 2 = eo = ~—2 
£2/3/3)|3 (EZ) P/F) EF) FF) 3 
and i 
z*;2/é5/s/ZfZ)eisiegls}/3i{3 3 
Cases attended by any practitioner per 1,000 population during 
year 
Degenerative diseases (43-50, 57, 
74, 75, 83, 87-92, pt. 93, pt. 96, 
128, 129, 130, pt. 131, 132, pt. 
133, 135): 
a ee See ae 1,161) 40.9, 30.1) 7.4) 10.3) 9.2) 14.1) 12.7) 26.1) 40. 1) 57.6) 94. 4/228. 5 
| ESAs reees: 435) 32.6; 23.0) 7.5) 9.9) 8.3) 9.8) 7.8) 14.2) 27.5 36.9) 75.9,226.5 ( 
SS 726| 49.3) 37.0) 7.5} 10.7} 10.1) 18.4| 16.3} 34.9) 52.9) 83. 0/116. 6/229. 9 
Skin diseases (151-154, pt. 205): | 
0 EES 1, 146} 28.4) 29.7) 37.2) 33.4) 34.2) 40.3) 25.0) 25.0) 23.4) 26.3) 14.3) 25.1 
NG eRNERRTIRRRE: 555) 27.7) 29.4) 38.8) 33.0) 29.1) 41.3) 24.6) 26.6] 24.8] 23.8) 12.4) 18.3 
eee 591) 29.1) 30.1) 35.8) 33.9) 39.3) 39.4) 25.3) 23.8) 22.0) 29.2) 16.4) 30.3 
Female genital and puerperal 
diagnoses (137-150): 
Se 1,491) 43.4) 38.7 9 7} 2.0) 21 0/117. 0/126. 8 60.9) 20.6) 6.1) 4.0 ( 
Female a a ie 1,491) 79.6) 76.0) 1.9) 1.4) 4.0) 42.0/202. 4/220. 8/122.3) 45.8) 13.5) 7.1 
Accidental] injuries (pt. 85, 165- | | | 
3): 
EO POSE RE 2, 595| 66.0) 67.3) 66.0) 77.7) 74.9) 69. 2) 58.0) 62.2) 66.1) 60.3) 58.4) 67.1 C 
BN cies sinintasenatietbaehein 1, 602) 81.7) 84.8) 79. 4/103. 5|100. 8} 96.9) 85.0) 79.1! 81.6) 66. y 57.2) 52.6 
| S| ee Spee 993) 51.2) 50.6) 52.5) 52.5) 48.5) 41.4) 38.4) 49.7) 50.5) 53.1 8) 78.4 
All other diseases (53-56, 58-69, 
pt. 85, pt. 93, 94, 95, pt. 96, pt. E. 
108, pt. 131, pt. 133, 134, 136, 
155-157, pt. 158, 159-164, 204, 
pt. 205): 
ee rere 2,849 73.8) 73.9)102.3) 53.7) 48.4) 50.2) 60.4) 79.4 82.6) 91.3) 86.2) 79.2 Ni 
ESE RES, /1, 139) 56. 8) 60. 3/107. 5) 51.4) 42.6) 41.3) 28.0) 52.5 59.1) 61.8) 63.4) 66.4 | 
ES 1,7 89. 8 =o 96. 1) 56.0 a 59. 7 84. . en 89.1 1 
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TABLE 6.—/llnesses from certain causes attended (in home or office) by private general ! 


physicians per 1,000 population of specific ages for each sex— 


8,758 canvassed 


white families in 18 States during 12 consecutive months, 1928-31 


[Sole or primary diagnoses only] 











































































































All ages 3 Age 
ZB 
Sex and diagnosis ? group g. a - & 
css b 
Soo 3 =) ° 
FP 8 a n @ ao] 
gfe) 2/3/38 sieialsz zizig 
Baa so = a a 4 ea Ps } i ¥ es 
Z zidijseicisif£iaglis/sie]3 3 
Cases attended by private general ' physicians per 1,000 popu- 
lation during year 
Minor respiratory diseases: l ] l 
Both sexes_............-...] 6,314)154.1 163. 8 203. 3/174. 8/116. 5) 99. 7) 126. 5) 163. 8/143. 3130. 4136. 5'141.3 
eae RES SN a Se 2, 950) 142. 8) 156. 1/303. 4/170. 6/110. 4) 98.9) 92. 8/149. 9 130. 2 124. 7,124. 4)109.8 
Female Aa eee Oe 3, 362) 164. 4/171. 3 234. 3/178. 9/122. 6,100. 5/151. 0 174. 2,156. 6 157. 4.151. 0 165.8 
Other respiratory diseases: | | 
> 1, 269) 34.4) 32.9) 40.8) 47.2) 29.3) 28.2) 34.9) 31.7) 25.8) 21. 5 25.8) 31.1 
CS Pee el 598} 29.7, 31.6) 42.0) 50.0) 26.9) 28.2) 32.4) 27.9) 23.5) 17.9) 33.6) 16.0 
| EERE ees 670) 32.7, 34.1) 39. 5) 6| 31.8} 28.2) 36.7) 34.6) 28.1) 25.9 16.4 42.8 
Minor digestive diseases: | | | 
OS EE 1, 534) 37.8) 39.8) 89.4) 33.2) 19.9) 19.7) 23.6) 28.7) 36.8) 41.5) 49.6 50.1 
Male_- sevcevepusees 710) 34.4) 37.6) 89.0) 32.6) 21.3) 13. 14. 5) 27.1) 31.6) 37.4) 46.0) 43.5 
i ei iecccasas 824) 41.1) 42.0) 90.5) 33.9) 18.5) 26.3) 30.2) 30.0) 42.0) 46.5) 53.8) 55.3 
Other digestive diseases: } | 
{eee 827) 23.2) 21.5) 14.7) 12.6) 12.7) 19.7) 30.2) 29.6) 26.8) 29.2, 23.1) 30.1 
sic chcnaiikiacigticacceavainietanieiaim 344) 19.4) 18.2) 14.2) 12.8) 12.2) 15.1) 20.1) 30.8) 18.5) 25.5) 14.9) 22.9 
Female____- beneens 483) 26.9) 24.6) 15.3) 12.4) 13.2) 24.3) 37.5) 28.7) 35.2) 33.9) 32.9) 35.7 
Communicable diseases: | 
Both sexes__............--.] 2,219} 44.2) 57. 6)136. 4/141. 6) 55.2) 22.0) 18.4) 20.6) 17.2) 15.5) 11.5) 9.0 
Male_- ameneneneets 1, 092) 43. 5) 57. 8/133. 5|143. 3) 53.9) 24.9) 15.7) 20.4) 13.1) 19.5) 11.2) 4.6 
Re aie 1, 127| 44.7) 57. 4)140. 5/139. 9} 56.5) 19.0) 20.4) 20.7) 21.3) 10.6) 12. 0) 12.5 
Ear and mastoid diseases: 
| Ere 428; 9.6) 11.1) 25.8) 16.3) 10.3) 5. 6.6) 7.6) 5.4) 6.3) 8.8) 5.0 
innciardteninanbibenbs 214] 9.5! 11.3! 31.0) 14.9] 10.4] 6.5) 5.6) 5.8) 4.4) 3.8) 11.2) 69 
Female _- 214) 9.7; 10.9) 20.5) 17.6) 10.1) 5. 7.3) 9.0) 64) 9.3) 60 3.6 
Nervous diseases “except cere- 
bral hemorrhage, paralysis, 
neuralgia, and neuritis: 
eae 359} 10.3) 9.3) 6.2) 4.9) 3.7] 7 11.8) 14.5) 12.3) 11.9) 17.0) 12.0 
SE uneahenkdcesnnseesl 96} 5.1) 5.1) 7.1) 5.3) 3.5) 65) 1.1) 3.7| 44] 49) 87) 92 
SS eT 263) 15.1) 13.4) 5.2) 4.5) 4.0) 7 19. 6} 22.5; 20.3) 20.6) 26. 9) 14.3 
Rheumatism and related dis- | | 
eases: 
ae 556) 17.6) 14.4 -4) 3.3) 3.3) 3. 3.8} 19.0) 26.0) 35.8) 51.6) 36.1 
ie, 246) 15.6) 13.0 -4 4.3) 3.0) 3. 2.2) 15.0) 23.8) 30.4) 48.5) 32.0 
Female_____- eapiimidl 310; 19.5) 15.8 41 24) 3.5) 3. 4.9} 21.9) 28.1) 42.5) 55.3) 39.2 
Degenerative diseases: | | | | 
0 1,008) 36.0) 26.2) 6.3) 7.5) 7.2) 11. 10.9) 23.2) 34.6) 50.1) 89.8/212.4 
(Eee 374| 28. 6, 19. 8) 6.1) 8.5) 7.0) 7. 6.7) 13.3) 22.5' 29.8) 64.7/210.5 
SESE SeS 634) 43.6) 32.3) 6.7) 6.6) 7.5) 15. 13.9} 30.6) 46.8) 75.0)100. 1)/213.9 
Skin diseases: 
SE er ee 947| 23.5) 24.6) 29.9) 28.5) 27.6) 34. 19.3) 20.6) 20.1) 20.6) 13.6, 21.0 
Ss 469) 23.7) 24.8) 30.6! 27.3) 26.1) 36.0) 20.1) 24.1) 21.5) 18.4) 12.4) 16.0 
EERE 478) 23.5) 24.4] 29.4) 29.7) 29.1) 32. 18.8) 17.9) 18.6) 23.2) 14.9 25.0 
Female genital and puerperal . | 
diagnoses: | 
Both sexes 4, .3) 2.0! 18.4 90.6 107.3) 50.9) 17.6) 4 4.0 
SES .7| .7| 4.0) 36.8172. 2,186.8102.3) 39.2) 10.5) 7.1 
Accidental injuries: 
eS ee 2, 243) 57.1) 58. 2 57.0) 67.4) 64.6) 59.0) 50.5 55.9) 54.8 52.8) 49.6) 60.1 
BE ic cniandencanemnagons 1, 392} 70.9) 73. 7| 69.8) 90.4) 87.8) 85.1) 73.8) 69.5) 68.1) 58. 5) 49.8) 43.5 
| eee EEC er, 851| 44.0) 43.4) 44.0) 44.9] 41.0) 32.8) 33.5 45.7) 41.3) 45.8 49.3) 73.1 
All other diseases BOR RE PAN ey ee tome 
J” eee 1,741) 44.3) 45.2) 75.3) 33.9) 27.1) 32.1) 37.3) 47.3) 44.9) 48.9) 49.6) 48.1 
Rae 712) 34.9) 37. 7| 82.3) 30.1) 24.8) 24.9) 12.3) 29.1) 32.6) 34.7) 47.3) 41.2 
| ee 1,027) 52. 7 52. 3) 67.8) 37.7 29.6 39. 4, 55. 5) 60.8, 57.3) 66. ‘| 52.3, 53.5 
' | | 











1 Physicians (M. D.) not designated by family informants as specialists; attendance may have been in 


office, home, or upon a 


barr broad grou 


+All ages”’ ptetes a few of unknown age; “ 


rym patient ir. a hospital. 
1 For International List numbers, see table 5. For further details about specific diseases included in 
Pp, see figure 1 and table 2 of preceding paper (15). 
both sexes” includes a few of unknown sex. 


‘Rates adjusted by the direct method as described in note to table 5. 
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TABLE 7.—IIlnesses from certain causes attended at home' by private general physicians 
per 1,000 population of specific ages for each sex—8,758 canvassed white families 
in 18 States during 12 consecutive months, 1928-31 


[Sole or primary diagnoses only] 





































































































All ages 3 Age 
72 
&3 
Sex and diagnosis ? group s&s a 
se © 
s5 3 Po) 3 
ss 4 = 3 ~ a =x ~ x ~~ 3 
selale|s Tit; Tt Fl F/F/ FE) S 
ziezei/o/si2i/sieiaelalsies!iseiea 
Cases with home calls ! by physician per 1,000 population 
during year 
Minor respiratory diseases: | | | | | | | | | | 
Both sexes__-..____._..-_.__]4, 348] 104. 2 112. 8 222. 7,131.6) 82.1) 59.0 80.7 104.6, 87.4) 86.8, 85.5 111.2 
SA ae 2, 008 94. 6/106. 3 230. 1/130. 1) 80.8) 58.3 61.5 89.9 72.5) 73.7) 75.9) 80.1 
| ae ______222~_.}2, 339) 113. 0,119. 2 216. 5,133.0) 83.4) 59.8 94. 7,115.5 102.3 102.9) 97.2 135.5 
Other respiratory diseases: | | | | 
Both sexes...._____._-__-_._] 674] 16.6) 17. 5] 29.6) 25.5) 12.0) 14.4 16.5) 14.2) 11.3) 11.0) 14.9) 23.0 
si ee ead 309] 15.0) 16.4) 30.6 25.2) 12.6) 13.8) 11.2) 10.8) 9.4, 8.7) 18.7] 16.0 
Female ____._________--.-.--] 364] 17.8} 18.5) 28.3) 25.9) 11.5) 15.1) 20.4) 16.7) 13.2) 13.9) 10.5} 28.5 
Minor digestive diseases: | | | | | 
Both sexes_..........----.--]| 847] 20.0) 22.0) 58.8} 22.0) 12.0) 11.1) 9.4) 12.1) 14.2) 17.6) 25.8) 32.1 
Male i 7} 16.2) 18.9) 55.2) 20.6) 12.2) 7.2) 6.7) 7.9) 10.1) 13.0) 19.9) 20.6 
Female - 490} 23.8) 25.0) 63.0) 23.5) 11.9) 15.1) 11.4) 15.1) 18.3) 23.2) 32.9) 41.0 
Other digestive diseases: | | 
ea 452} 12.9) 11.7) 7.1) 8.0} 8.1) 11.8) 16.0) 16.3) 12.5) 14.6) 14.3) 23.0 
ae 169} 9.4) 8.9} 7.8} 8.9) 7.0) 8.5) 7.8) 12.5) 7.1) 11.9) 7.5) 16.0 
ere et 16.2) 14.4) 6.3} 7.3) 9.3) 15.1) 22.0, 19.1, 18.0) 17.9, 22.4) 28.5 
Communicable diseases: | | 
Both sexes__..____..-.....__]1, 748} 33.9 45. 4/112. 6) 117. 6) 43.3) 14.8) 11.3) 13.3) 11.1) 9.3) 5.4) 5.0 
ss SA ease 850} 32.7) 45.0/108.6,117.7| 43.9) 17.7) 5. 6| 11.7 8.1) 13. 0| 3.7 
Female __. ite i ors 898) 34.9) 45. 8/117. 7/117.4) 42.8] 11.8) 15.5) 14.5 14. 2) 4.6; 7.5) 8.9 
Far and mastoid diseases: | 
("i aaa 213) 44.3) 5.5) 17.4) 10.1) 3.9) 1.3) 2.8) 1.8) 1.7) 2.4) 2.0)_.-.. 
| ee 112} 4.2) 5.9) 22.8) 8.5) 4.3) 2.0) 1.1 — 26 Lh Ls..... 
aoe -| 101) 4.3) 5.1) 11.9) 11.7) 3.5 -7| 4.1) 2.8 1.4) 40] 3.0)__--. 
Nervous diseases except cerebral 
hemorrhage, paralysis, neural- 
gia, and neuritis: 
ee 182} 5.3) 4.7) 5.3) 2.1) 1.3) 3.9) 5.7) 6.0) 4.9) 6.0) 12.2) 9.0 
| R  SaR RRS 55} 3.1) 2.9) 6.4) 2.1) 1.3) 4.6) 1.1) .8} 1.0) 2.7) 7.5) 9.2 
NSS SS ee 427; 7.4) 6.5) 4.1) 21) 1.3] 3.3) 9.0) 9.9) 8.8) 10.0) 17.9) 89 
Rheumatism and related dis- 
eases: 
Se ee 280; 8.9) 7.3) .2) 3.0) 2.4) 2.0) 2.4) 9.2) 12.3) 17.0) 23.8) 21.0 
- 2 114] 7.1) 6.0) .4) 3.9) 26) 2.6) 1.1) 6.2) 9.4) 14.6) 17.4] 16.0 
TNO... cctmnsgnecimmmanel OG EEE Wh dilcawes 2.1) 2.2) 1.3) 3.3) 11.4) 15.2) 19.9) 31.4) 25.0 
Degenerative diseases: 
Sa: 488) 19.2) 12.7) 2.2) 2.3) 3.1) 4.6) 5.7) 9.6) 13.2) 23.3) 38. 7/1543 
EES SSE 172} 14.5) 9.1) 2.1) 2.5) 26] 1.3) 2.2) 5.4) 9.1) 13.6) 29.9)135.0 
a 316) 23.7) 16.1) 2.2) 2.1) 3.5) 7.9) 8.2) 12.7) 17.3) 35.2) 49.3/169.3 
Skin diseases: 
Both sexes 207; 5.1) 5.4) 9.1) 5.8) 3.9) 7.5) 2.4) 44) 3.7) 5.1) 41) 7.0 
| aaa 105} 5.2) 5.6) 9.6) 6.0) 5.6] 6.5) 2.2) 5.4) 3.4) 3.8) 3.7) 69 
| ERS: 102} 5.1) 5.2) 8.6) 5.5) 2.2) 8.5) 2.4) 3.7) 41) 66) 45) 7.1 
Female genital and puerperal 
diagnoses: 
III, «.<:ismnnensininnsenmnara 841) 24.5) 21.8) .2) .2) .7| 11.5] 68.0) 73.4) 33.9) 9.8) 2.7) 3.0 
| | Sa 841) 44.8) 42.8) .4) .3) 1.3) 23.0)117.6)127.9) 68.1] 21.9) 6.0) 53 
Accidental injuries: 
CO See 876) 22.8) 22.7) 26.3) 26.1) 20.8) 18.0) 17.9) 20.2) 21.1) 20.9) 26.5) 40.1 
SI ch cite nesiatecctbgdtuinniniomadiianed 477| 24.2) 25.2) 31.0) 31.9) 23.9] 26.2) 23.5) 20.8) 22.5) 20.1] 21.1) 22.9 
"Rese: 399) 21.5) 20.3) 21.6| 20.4) 17.6] 9.8] 13.9] 19.8) 19.7) 21.9) 32.9) 53.5 
All other diseases: 
Ee 671) 16.4) 17.4) 41.4) 14.0} 8.1] 7.9} 8.5) 14.7) 15.0) 16.4] 17.7) 27.1 
a a 273) 12.1] 14.4) 46.7) 11.3) 7.8] 4.6) 8.4) 5.0) 9.4] 13.6) 11.2) 16.0 
Piel cibicniecpramaensdnall 896) 20.1) 20.2) 35.4 16.6) 8.4] 11.2] 12.2) 21.9) 20.7) 19.9) 25.4) 35.7 








1 Including all cases (disabling and nondisabling) with 1 or more calls to the home of the patient by private 
physicians (M. D.) not designated by family informants as specialists. 

2 For International List numbers, see table 5. For further details about specific diseases included in each 
broad group, see figure 1 and table 2 of preceding paper (14). 

3 “All ages’”’ includes a few of unknown age; “‘both sexes” includes a few of unknown sex. 

4 Rates adjusted by the direct method as described in note to table 5. 
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TaBLE 8.—Calls by any practitioner! in connection with illness from certain causes 
per 1,000 population of specific ages for each sex—8,758 canvassed white families 
in 18 States during 12 consecutive months, 1928-31. 

[Sole or primary diagnoses only] 

























































































All ages 3 | Age! 
2 - 3 
8 3 2 5 
Sex and diagnosis? group S 3 3 = x a x i i x g 
a 
= zloj/s/i2ie 418 3 3 
5 Annual calls ' by any practitioner per 1,000 population 
Minor respiratory diseases: | | | | 
5 ea 17,658} 446) 458) 750 402) 297) 274) 343 | 496) 415) 428) 489) 551 
SP adeiald ici ntadinnciiuais 8, 186) 410) 433) 752) 445) 2097; 292) 310; 488) 378 317) 511) 263 
Female_______._..........._] 9,468] 479] 482) 7 460} 297) 255) 367) 502) 452) 564) 463) 775 
Other respiratory diseases: | 
AS 11, 548} 296) 300) 286) 422) 230) 235) 296) 298) 280) 292) 308) 332 
Ne 5,522} 288) 292) 326; 402) 216) 243) 255) 243) 243) 326) 359) 192 
Female Ey 6,021} 300) 307) 244) 441) 244) 227) 254) 339) 316) 250) 245) 440 
Minor digestive diseases: 
Both sexes____...._......._] 4,222] 108] 110) 231 59 44 35 68 74; 147) 141) 152) 163 
a SEAS 1, 659 81 88} 217 53 33 18 21 69; 102 92 78) 158 
Female_________......-...--] 2,563] 136} 131) 246) 64) 65) 653) 103) 77; 103; 201; 241) 168 
Other digestive diseases: 
Both sexes______.___.-.__._] 6,315] 189} 164) 47) 51] 90} 134) 235) 242) 234) 234) 384) 266 
DEE, - nc cioccccneatnemeccwal LE a fen 45 50 68} 111) 130) 264) 190) 225) 327] 275 
Female cangiientaminaed 3, 583} 210) 183 50 53} 112) 156) 312) 226) 278) 244) 453) 258 
Communicable diseases: 
Both sexes___________....__] 9,058} 197] 235) 466) 436] 241) 112} 138) 157) 130) 119 62 
0 4,504) 197] 238] 447) 476) 236, 147] 104) 154 2; 148] 114 39 
Female___- Sea. 4,554) 194) 232) 490) 397) 247/" 77) 163) 159) 169) 84) 39) 80 
Ear and mastoid diseases: 
0 ee 2, 977 69 77| 138) 112) 54 59} 39) 651 84 38 74 42 
ES ee 1, 529 72 81} 152 95 7 69 23 34) 103 24; 104 69 
as 1,448} 65) 74) 124) 129) 38) 49) 51) 63 56] 37) 21 
Nervous diseases except cere- 
bral hemorrhage, paralysis, 
neuralgia, and neuritis: 
a 2, 491 71 65 38 30 43 44 35 95 7 130} 109) 106 
| See a: 702 39 37 32 33 22} 43 4 42 35 55 86 48 
“eee 1, 789} 103 91 45 27 64 45 57; 134) 122) 221) 136) 152 
Rheumatism and related dis- 
eases: 
I i de aaa ainieiieaiieisd 3,901; 123) 101 1 22 29 14 49} 111; 189) 239) 445 78 
SE RSS incense 1,794; 111} 95 1) 24) 43) 14 8 79) 209) 202) 444) 119 
Female__...................| 2,107] 132] 107 1 20 15 14 78; 135; 168) 284) 447] 225 
Degenerative diseases: 
eee 9,411] 350) 244 30 46 58} 121 75| 154) 343) 534) 726/2, 380 
SR eT 3, 582} 283) 190) 31) 34) 57) 77| 37| 78) 234) 377| 637/2, 238 
| SRE re 5,829) 417; 297 29 57 59; 166) 102) 211! 453) 726) 834/2,490 
Skin diseases: | 
ON ere 4,510) 119) 117) 102 86; 125) 172 126| 107 125) 130 88; 138 
RFE ee 2,345} 125) 124 98 91; 116; 199) 109) 120) 158; 132) 65) 144 
ETE 2,165; 114; 110) 107 82) 134; 146) 140) 97 92; 127) 117) 134 
Female genital and puerperal 
diagnoses: 
0 a eee. 11,425} 332) 296 4 2 9} 111) 848)1,016; 467, 166) 37) 70 
EES: 11,425; 608) 582 9 5 19} 223)1, 467/1,770; 938) 369 81; 125 
Accidental injuries: | 
OO ETS 11,062} 302) 287) 185) 293) 275) 294] 389) 259 352) 259) 261) 550 
arr 7,070} 390! 374) 231) 416) 379) 397) 683, 360; 457, 272) 291; 426 
=e 3,992; 222; 203; 138; 174) 169, 190) 175 185, 246, 244 226) 647 
All other diseases: ae 
OS eee 12, 785} 346} 332) 347) 189) 215) 213) 273) 359; 404) 570) 376) 532 
Male___ 4,766) 244) 252) 327) 221) 174) 162) 85) 213) 299, 392) 213) 355 
Female 7,988 442' 407) 358' 159 256 264' 410 468 509 788 573' 670 





! Includes calls (home, office, clinic) by any practitioner on all cases (disabling and nondisabling); that is, 
by physician, specialist, clinic, chiropodist, osteopath, chiropractor, midwife, or other healer, except dentist 
(see notes to table 1). Services to patients in hospitals by the hospital staff are not counted as calls, but calls 
by private physicians are counted. Calls by nurse are not counted as her work is usually supervised by 
some other practitioner preeny responsible for the case. Calls include those within the study year only, 
but the case may have had its onset prior to the study year or have been still sick at the end of the year. 
In computing total calls, cases with an unknown number of calls were put in at an average based on cases of 
the same diagnosis group with known numbers of calls, exclusive of the few cases with 100 or more calls. 

‘For International List numbers, see table 5. For further details about specific diseases included in 
each broad group, see figure 1 and table 2 of preceding paper (15). 

5“ All ages” includes a few of unknown age; ‘‘both sexes’’ includes a few of unknown sex. 

‘ Rates adjusted by the direct method as described in note to table 5. 

‘Rates plotted in figures 7 and 8 as 15-24: Other respiratory, male 284, female 239; other digestive, male 
118, female 226; nervous, male 29, female 51; skin, male 166, female 143; accidents, male 503. female 183. Rates 
Plotted as 35-54: Ear and mastoid, male 73, female 61. Rates plotted as 55 and over: Minor respiratory, 
male 424, female 606; other respiratory, male 301, female 334; minor digestive, male 106, female 207; other 
digestive, male 309, female 364; communicable, male 88, female 58; ear and mastoid, male 92, female 30; 
skin, male 93, female 124. 
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Taste 9.—Calls by private general! physicians in connection with illness from 
certain causes per 1,000 population of specific ages for each sex—8,?758 can- 
vassed white families in 18 States during 12 consecutive months, 1928-31 


[Sole or primary diagnoses only] 





All ages # Age 
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Annual calls by private general ! physicians per 1,000 population 


Minor respiratory diseases: | | | | 
IS isc criatiseinintninisieine 14,942} 378 388) 618 392) 269 243) 284) 407, 348 369 402 496 



































Re 6, 883| 343) 364) 624! 392, 266) 261) 219 391) 310 269) 433, 247 
Female___..------ cnemedinaiaata 8,055} 409) 410) 616 392) 272, 225) 331 419 386, 491 365 690 
Other respiratory diseases: | | 
a 7,041} 185) 183) 192) 244 143) 152) 214) 175, 149 146, 227); 295 
Jee 3, 5382} 187) 187) 225) 265) 132! 176; 279 125) 157; 131) 301) 165 
a aad 3,507} 181} 179) 159) 224, 154) 129) 167) 212) 140, 164) 138) 396 
Minor digestive diseases: a | | 
REET EE ss 3,306; 86) 86) 176) 51 35) 35) 57) 60; 106 100) 130) 150 
Reese 1, 395 70; 74) 178 47 31 18 21 60 76 74 76) 158 
Sees | * y 102} 97) 175) 55) 38) 53) 88 59; 136; 132) 196) 144 
Other digestive diseases: 
er 3,775| 113) 98 30) 33) 39 75) 134) 154) 131) 167) 203) 172 
RN «i. ssh iuspeeenes eapaiedilaiiel 1,669} 101 88! 27; 37; 30; 81 64; 187) 92) 164) 206) 82 
Female ______________--.-.-] 2,106} 124] 107; 34) 30) 47) 70) 184) 130) 170) 171) 199) 242 
Communicable diseases: 
SI NL.. cncaxscuaigenaes 7, 785| 167) 202} 407} 399) 204) 105) 87) 114, 100) 115) 79) 60 
SEE EERE eee: 3,894) 167) 206) 391) 438; 215) 138) 64 83 72; 141; 114) 34 
Eee 3,891} 165} 198} 428} 362) 192) 71} 104) 137) 129) 83) 36) 80 
Ear and mastoid diseases: 
Both eemes. ..........<<-<-- 1, 331 30; 35) 76) 47) 28 19 19} 26; 22) 29 19} 13 
(ere 624; 27) 33) 86; 40) 40) 20 8 10; 20 15, 24) 23 
anced ana 707; 33) 36) 65) 454 17 18} 28) 38) 24) 47 13 5 
Nervous diseases except cere- 
bral hemorrhage, paralysis, 
neuralgia, and neuritis: 
eee 1, 568 46 41 24 19 18 32 32 58 55 69 80) 7. 
EE eS 457 25 24 25 20 18 34 4 13 25 55) 41 
“aaa 1,111 65 7 23 19 18} 31 52} 91 85) 111) 111) 98 
Rheumatism and related dis- 
eases: 
0 ES ne 2, 415 76 63 1 19 19 ll 41 79} 109) 139) 248) 130 
) errs |) S 68 58 1 20 23 14 8 55; 120) 119) 255 89 
IL, sacaucemibcmieiaell Geen 83 67 1 17 15 9 64 97 97; 163) 241) 162 
Degenerative diseases: 
Both sexes___........-..---] 7, 258} 283) 188 25 27 33 92; 62 98} 239) 409) 551/2, 209 
irre 2,941; 240) 156 23 28 35 62 34 57| 207} 279) 464/2, 101 
EOE EEO EE: 4,317} 326) 220) 27 27 31] 123) 83) 129) 271) 569) 656/2, 
Skin diseases: 
ee 3, 201 86 83 70 64 86; 106; 105 76 88 99; 65) 113 
ee 1,680; 93) 89 55| 70) +104) 106) 82) 95; 109} 102) 63) 137 
0 ES nckigell ae 80/ 78} 86} 58} 68) 105) 122) 62) 66) 94) 67) 
Female genital and puerperal 
diagnoses: 
0 Ee re 8,792) 256] 228 2 1 9 779| 350) 135) 28) 42 
0 eee 8,792) 469) 448 4 1 19} 199/1, 147/1,356| 703) 301) 61) 7 
Accidental injuries: 
| a ee 8,808 241] 229) 152) 240) 228) 214) 319) 216) 256) 219) 190) 458 
ite alae al 5,804) 322) 807} 189) 333) 321] 311! 577) 297) 873) 225) 218) 405 
eri 3,004; 167) 153) 114) 149) 133) 117; 181) 155) 139; 210) 157 499 
All other diseases: 
eae 6, 257, 168 162) 196; 102 87| 120) 158} 184) 165) 267; 202) 203 
RES ee re 2,369) 123) 125) 200, 105 79 98 39} 108) 121} 166) 179| 162 
RT 3, 874| 210; 197 | 187 | 100| 95) 142} 244) 241) 200) 390) 229) 235 

















1 Physicians (M. D.) not designated by family informants as specialists; includes home and office calls and 
calls on private patients in hospitals. Calls include those within the study year — but the case may have 
had its onset prior to the study year or have been still sick at the end of the year. In computing total calls, 
cases with an unknown number of calls were put in at an av based on cases of the same diagnosis group 
with known numbers of calls by general cians, exclusive of the few cases with 100 or more calls. 

3 For International List numbers, see table 5. For further details about specific diseases included in each 
broad group, see figure 1 and table 2 of preceding paper (15). 

§“*A)l ages” includes a few of unknown age; “both sexes’’ includes a few of unknown sex. 

4 Rates adjusted by the direct method as described in note to table 5. 
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TABLE 10.—Home calls! by private general physicians in connection with illness 
from certain causes per 1,000 population of specific ages for each sex—8,758 
canvassed white families in 18 States during 12 consecutive months, 1928-31 

(Sole or primary diagnoses only) 





























All ages 3 Age 5 
sa|- | 5 
Sex and diagnosis ? group “3 z od 2 
£°e A 2 = ao) 
=F-| as a=) = x a = * qa 
eelSslels 717 /3)% F 1 FP] 8 
Z~ | < S) L = = FS a - 3 3 
Annual home calls '! by physicians per 1,000 population 
Minor respiratory diseases: — 
eee 10, 330 256. 4/268. 0'477. 4 300. 6,193. 1/133. 8 183. 6 260. 6 210. 1 244. 7 203. 7/433. 9 
SS 4, 612) 220. 1)244. 1,477. 2,309. 6,207. 7 133. 6 145. 4/221. 1/174. 2 164. 8 189. 1/183. 1 
| Aa: 5, 716/289. 6/291. 2, 480. 6,291.9 133. 9 211. 4/290. 0) 246. 4|342. 6) 221. 2/629. 2 
Other respiratory diseases: | | 
Both sexes. -......_........ 3, 869) 100. 2) 100. 4/147. 3159. 2 87. 2} 56.6) 69.1) 60.0) 71. 6/129. 0/260. 5 
_ See 1, 841/ 92.0) 97. 4/169. 9) 166. 7 87.8} 52.6) 34.6) 62.8) 41. 7|171. 6164.8 
Female.__-_____._.___......] 2, 026) 105. 9) 103. 2/124. 1 | 86.7) 59.6) 94.8) 57. 3/108. 2) 77. 7/335. 1 
Minor digestive diseases: 
Both sexes. _.__...-......--] 1,627] 39.3 42. 2)115. 2 18.7) 14.6 19. 5} 38.6) 35.8) 41.4) 90.2 
___ 666) 31.6) 35. 2)112.9 9. 2 iL. ® 13.3 . 8] 21.7) 28.6) 91.5 
_ _ SSeS Rare, 961) 47.4) 49.0 d 28. 2) 17.1) 24.1 . 6} 53.1) 56.8) 89.1 
Other digestive diseases: | 
Both sexes_..___.___.......] 1,852] 58.4) 48.0 46.6) 59.0) 66.7) 47.6) 74.0)131. 7/147.3 
cian iclaceniacginnigeia 748) 46.8) 39.6 49.8} 19.0) 63.7) 23.5) 72. 1/153.0) 52.6 
Female... _........._--_____| 1, 104] 67.6) 56.2) 14.5 43.3} 88.2) 68.9) 71.8) 76. 4/106. 1/221.0 
Communicable diseases: | 
Both sexes_________-_-_-___] 5, 828|120. 4]151. 2 78.4) 53.8) 65.4) 67.8) 63.3/22.4 | 42.1 
_ ees 2, 842/113. 1/150. 4 104. 8) 15.7) 35.4) 34.6) 81.8) 17.4) ___. 
Female... ..............._] 2 986/125. 1/152. 1 51.9) 81.6) 87. 7/101. 3) 40. 5| 28.4) 74.9 
Ear and mastoid diseases: | | 
Se 597) 12.4) 15.5 6.6) 12.7) 5.3) 5.9) 7.5) 3.4)... 
__ ee 309 11.9] 16.4 un 28 | 468 8H 27 27... 
PE ce | 6 2.0) 20.4) 8.6) 6.1) 13.3) 3.0)_____ 
Nervous diseases except cere- 
bral hemorrhage, paralysis, 
neuralgia, and neuritis: | 
ee 734, 22.3) 19.0) 16.4) 12.3) 22.2) 20.2) 33.4) 54.3) 51.1 
| Sea 219! 12.9) 11.6) | 20.3) 4.5) 1.2) 5.0) 10.3) 38.6) 41.2 
noe, _ aS EER, 515) 31. 5) 26.2 12.5) 18.0) 37.7) 35.6) 61.8) 73.2) 58.8 
Rheumatism and related dis- | | | | 
eases: 
ee 1,035) 31.7) 26.9 4.6) 11.3) 33.7) 48.7) 54.6) 69.9) 79.2 
RES 491, 28.6) 26.0) 6.5} 6.7) 30.0) 65.1) 39.0) 49.8) 50.3 
esc ecctaiciantas 544| 34.8) 27.7) 2.6) 14.7) 36.4) 32.2) 73.7) 94.2/101.6 
Degenerative diseases: | | | | | 
Both sexes -| 3,476 150. 4) 90.2 11. 2} 23.9} 22.2) 41.0) 77. 9/148, 6!255. 9) 1584.2 
| She eaeeaiapatemanetes 1, 359/125. 5! 71.9) 7.8) 3.3) 17.9) 22.1) 56. 7) 92. 1/264. 9) 1384.4 
eee 2, 117;173. 3) 107. 9 14. 6| 44.6, 25.3) 55.0) 99. 3/217. 8/245. 1!1739.8 
Skin diseases: | | 
eae 587) 16.9) 15.2 12.7} 20.0) 3.8) 11.3 . 8} 17.9) 27.8) 65.1 
ete 324; 20.7) 17.1 21. 17.7) 4.5) 11.7 1 13.0) 31. 1/116. 7 
aS 263/ 13.9} 13.4 4.0) 22.3) 3.3) 11.1 . 5| 23.9) 23.9) 25.0 
Female genital and puerperal | | | 
diagnoses: 
ees 3, 894/112. 8101.0 45. 2/285. 5 337. 2) 169. 3) 59.1) 12.9) 14.0 
Female nchiieindeladiieaindssacdainasie 3, 894/207. 3) 198. 4 90. 6 493. 9) 587. 4/340. 2/131. 5} 28. | 25.0 
Accidental injuries: oe ee oy 
I aE 2, 767| 78.8) 71.8 48.9) 69.4) 60.6) 75.2) 71.9) 68. 6,292.6 
eRe 1, 528; 81.3) 80. 67. 5/109. 6) 65.4) 95.7) 43.4) 65. 9/132. 7 
EERIE: 1, 239) 76.1, 63.1 30. 2! 40.0) 57.1) 54. 6/106. 9) 71. 7/417. 1 
All other diseases: | | 
ee ere 1,971) 50.4) 51.1 31.8) 16.5) 45.7) 48.2) 63.9) 41.4/118.2 
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776, 34.2) 41.1/111.1) 60.3 
64.2) 60.2 83.8 31.4 

































































! Includes calls to the home of the patient on all cases (disabling and nondisabling) by private physicians 


(M. D.) not designated by family informants as specialists. 


Calls include those within the study year only, 


but the case may have had its onset prior to the study year or have been still sick at the end of the year. In 
computing total home calls, cases with an unknown number of home calls were put in at an average based 
on cases of the same diagnosis group with known numbers of home calls, exclusive of the few extreme cases 


with 100 or more calls. 


+ For International List numbers, see table 5. 
broad group, see figure 1 and table 2 of preceding paper (15). 


For further details about specific diseases included in each 


*“All ages” includes a few of unknown age; ‘‘both sexes”’ includes a few of unknown sex. 
‘ Rates adjusted by the direct method as described in note to table 5. 
' Rates plotted in figures 7 and 8 as 5-14: Skin, male 15.6, female 7.9. Rates plotted as 15-24: Other 
digestive, male 38.4, female 63.3; ear and mastoid, male 7.8, female 10.2; nervous, male 14.5, female 14.9, 
skin, male 12.8, female 13.8; accidents, male 83.0, female 34.6. Rates plotted as 35-54: Ear and mastoid; 
male 4.6, female 8.5; rheumatism, male 55.1, female 46.2; accidents, male 75.7, female 72.2. Rates plotted as 
55 and over: Minor respiratory, male 186.9, female 407.3; other respiratory, male 169.2, female 195.1; minor 
digestive, male 50.8, female 71.5; other digestive, male 117.6, female 158.5; communicable, male 11.3, female 
49.6; ear and mastoid, male 2.4, female 1.6; skin, male 61.2, female 24.4. 
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TaBLE 11.—Calls by any practitioner per attended case! of certain diagnoses for 
persons of specific ages for each sex—8&,?58 canvassed white families in 18 States 
during 12 consecutive months, 1925-31 

(Sole or primary diagnoses only) 


































































































All ages 3 Ages 

$e | 
Sex and diagnosis 4 group S 2 ~ & 

beg =] © S 

& 2 = eo 3 zc 

Bei S/3/3 x~|2lals B g 

esi Z/Elelelsisai/eifi2ie - 

Calls by any practitioner per attended case ! 

Minor respiratory diseases: | | | | | | | | | 
| eee 7, 283) 2.8 2.44 21) 22) 23) 24) 25) 27) 25) 27) 3.2) 3s 
a ee 3,406) 2.5] 24) 20) 23) 23 27 3.1) 29) 25) 23) 3.7 22 
aR epatiey 3,875, 2.5) 2.4) 22) 22) 22) 22) 22) 26 25) 3.1 2.8) 4.2 

Other respiratory diseases | | 
Math cones. ...........-....- 1,991} 6.1) 5.8) 4.9) 5.3) 4.3) 5.5) 6.0) 6.2) 65) 90 87) 9.7 
RSE ERSRNMNE: 3} 6.2) 5.9 65) 4.8) 4.3) 57) 7.7) 5.6 61) 10.9 9.0) 9.3 
i 1,046) 6.0) 5.8 4.3) 5.8) 4.2) 5.2) 4.9 66) 68) 7.1) 82) 99 

Minor digestive diseases: | | 
Both sexes. ........---.-----|1, 772) 2.5} 2.4) 2.1) 1.6) 2.1) 1.7) 2.7) 2.3) 3.6) 3.0) 2.8) 3.0 
ERNE EE RS Sa ee 813} 2.1; 2.0; 20) 1.4) 1.4) 1.3) 1.5) 2.2) 3.0) 23) 1.5) 3.3 
Female. _- RNG 959) 2.9) 27) 21) 1.7) 28) 1.8) 3.1) 23) 4.0) 3.7] 40 28 

Other digestive diseases: | ~ | | 
Both sexes.................-| 945] 7.2} 6.7) 28) 3.7] 59) 5.7] 7.2) 7.6) 7.4} 7.1) 129] 8.0 
| ae 391} 7.6) 7.0) 2.7) 3.7) 4.9) 68) 5.5) &. 0) 8.6) 7. 7| 15.5) 10.9 
See 554 6.9] 6.5; 2.8) 37) 6.7 5.2] 8.0) 7.3) 6.8! 6.6) 11.2) 6.6 

Communicable diseases: | | | 
Both sexes__._.....--------|2,496} 4.0) 3.6) 3.0) 2.7) 3.8) 4.6) 6.8) 69) 6.9) 7.3) 69) 6.9 
Male.___........-...-.......-|1, 224] 4.1] 3.7] 3.0) 29) 3.8) 5.5) 6.2] 7.0) 6.5) 7.2] 10.2) 8.5 
ee /1, 272) 3.9) 3.6) 3.1) 25] 3.8) 3.6) 7.1) 6.9) 7.1) 7.5) 3.3) 64 

Ear and mastoid diseases: } 

Both sexes. ........-.-.-----| 676} 4.5) 4.4) 3.5) 4.4) 3.6) 5.3) 4.0) 4.6 83) 4.1 4.7 4.7 
Male... .....................] 337] 4.7] 4.5] 3.8] 3.90] 4.1] 5&6] 26) 3.6 11.8] 3.7) 5.3! 6.0 
Female._--_...-....-.-------| 339] 4.3) 4.3) 3.4) 4.7) 2.9) 4.9) 4.8) 5.2 56) 4.41 3.6) 3.0 
Nervous diseases except cere- | | 
bral hemorrhage, paralysis, 
neuralgia, and neuritis: } 
eee 465) 5.4) 5.4) 4.9) 4.7) 6.8) 4.6) 28) 5.3) 48) 7.7) 5.3) 7.1 
ica acasnpainceceai 132| 5.7; 53) 3.4) 5.1) 3.6) 5.4) 40) 7.8 5.7) 7.2) 7.7] 42 
Female_______ --------| 333} 5.4) 5.4) 7.2) 4.3) 97) 4.1) 28] 4.9) 45) 7.9) 43) 85 
Rheumetism and related dis- 
eases: 
ae eee 699) 5.5) 5.6) 3.0) 5.5) 7.8) 3.3) 10.3) 48 5.7) 5.3) 6.6) 49 
eee 307; 5.7) 5.8) 2. 0} 4.9) 10.9) 3.7) 3.5) 4.2) 7.2) 5.1] 7.0) 3.1 
| eenetgeunanataens. 302) 5.3) 5.4) 4.0) 66, 4.3) 3.0120) 5.1) 4.5) 5.4) 6.1) 47 

Degenerative diseases: | 
Both sexes. ___-....-.-------|1, 161] 8.6} 8.1] 4.0) 4.4) 6.3) 8.6) 5.9) 5.9) 8.5) 9.3] 7.7] 10.4 
ia ae ite ements |" 435] 8.7| 8.2) 4. 1) 3.4, 69) 7.8 47) 55) 85) 10.2) 84) 9.9 
ae ERNIE | 726 8.5, 8.0) 3.9) 5.3) 5.8) 9.0 6.3) 6.0] 8.6) 8&8 7.2 10.8 

Skin diseases: | | | | 
ae 1,146) 4.2) 3. 9 2.7; 2.6) 3.7) 4.3) 5. 1| 4.3) 5.3) 4.9) 62) 5.5 
DED...<1cetrinnec—nsut Mn Ge G&S BE Oe 48 646 464 £8 a4 5. 5) 5. 2| 7.9 
| Sree ---| 591) 3.9) 3.7) 3.0) 2.4) 3.4 3.7) 5.5) 4.1) 42) 4.3) 7.1) 4.4 

Female genital and puerperal | | 

diagnoses: | 
Female ~-----cee--ecee}], 491} 7.6) 7.7) 4.6) 3.5) 4.7) 5.3) 7.2) 8.0) 7.7) 8.1) 6.0] 17.5 

Accidental iniuries: } | | | | 
OE Se 2,595) 4.6) 4.3) 2.8) 3.8) 3.7) 4.2) 6.7) 4.2) 5.3) 4.3) 4.5) 8&2 
Male sain canapagtysinlgaidesioast 1,602) 4.8 4.4 29) 40) 3.8 4.1) 80) 45) 5.6) 41) 5.1) 8&1 
eg 993; 4.3 4.0) 2.6) 3.3) 3.5) 4.6) 4.5) 3.7 49) 46) 3.8) 8&3 

All other diseases: | | | | 
Both sexes. ...--........---.|2, 849} 4.7] 4.5) 3.4) 3.5) 4.4) 4.2) 4.5) 4.5) 4.9) 6.2) 4.4) 67 
| “SAREE 1,139, 4.3) 4.2) 3.0) 4.3) 4.1) 3.9) 3.0) 4.1) 5.1) 6.3) 3.3) 53 
Female __.__-_- 1,706 4.9 4.7! 3.7) 2.8 4.7) 4.5 49! 4.7) 4.8 6.2) 5.0: 7.5 


1 Average calls during study year per attended case as shown in this table is computed from calls as defined 
in table 8 and attended cases as defined in table 5. 

2 For International List numbers, see table 5. For further details about specific diseases included in each 
broad group, see figure 1 and table 2 of preceding paper (14). 

3 “All ages’’ includes a few of unknown age; ‘‘both sexes”’ includes a few of unknown sex. 

4 Figures in the “tadjusted”’ column represent the result of dividing the adjusted rate for calls per 1,000 
(table 8) by the adjusted rate for attended eases per 1,000 (table 5). 

§ Rates plotted in figures 7 and 8 as under 15: Nervous, male 4.0, female 6.9. Rates plotted as 5-14: 
Rheumatism, male 7.2, female 5.5. Rates plotted as 15-24: Other respiratory, male 6.5, female 5.1; minor 
digestive, male 1.4, female 2.4; other digestive, male 6.2, female 6.6; ear and mastoid, male 4.7, female 4.9; 
nervous, male 5.3, female 3.3; rheumatism, male 3.6, female 7.8; skin, male 4.7, female 4.3; accidents, male 
5.4, female 4.6. Rates plotted as 35-54: Other respiratory, male 7.6, female 6.9; ear and mastoid, male 9.3, 
female 5.2. Rates plotted as 45 and over: Communicable, male 7.8, female 6.2. Rates plotted as 55 and 
over: Minor respiratory, male 3.2, female 3.4; other respiratory, male 9.1, female 9.1; minor digestive, male 
2.1, female 3.5; other digestive, male 13.7, female 9.1; ear and mastoid, male 5.4, female 3.4; nervous, male 
6.4, female 5.7; skin, male 6.4, femal 5.5. 
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PROVISIONAL MORTALITY RATES FOR THE FIRST HALF 
OF 1940 


The mortality rates in this report are based upon preliminary data 
: from 31 States, the District of Columbia, Hawaii, and Alaska for the 





first 6 months of 1940. Comparative data for the first 6 months of 
1938 and 1939 are presented for 30 States and the District of Columbia. 
This report is made possible through a cooperative arrangement with 
the respective States which voluntarily furnish provisional monthly 
tabulations of current birth and death statistics to the United States 
Public Health Service which analyzes and publishes the data. Be- 
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The mortality rate from all causes per 1,000 population for the first 
half of 1940 was slightly higher than the corresponding rate for the 
two previous years, 11.3 compared with 11.2 and 11.0. During the 
current year the death rate has been higher than last year for 4 of 
the first 6 months (fig. 1). The slight rise results from increases in 
the chronic diseases of late adult life, since none of the acute diseases 
for which data are shown in the following tables has a rate higher than 
that reported during the 2 previous years. 

In addition to increases in the mortality rates of chronic diseases, 
cancer, diabetes, cerebral hemorrhage, heart disorders and nephritis, 
there was a 4-percent increase in the death rate from accidents. The 
decrease in the relative number of fatal automobile accidents has 
apparently been replaced by an increase; the rate for the first half of 
1940 was 7.8 percent above that in 1939. The increase was fairly 
widespread; 23 of the 32 reporting areas experienced a higher rate 
in 1940 than in the previous year. 

The current period has been unusually free from outbreaks of the 
principal communicable diseases of childhood and adolescence, diph- 
theria, measles, scarlet fever, and whooping cough. The death rate 
from these diseases is one-third less than the corresponding rate in 
1939 and nearly two-thirds less than the rate in 1938. The mortality 
rate from tuberculosis also maintained its downward trend and has 
been below 50 per 100,000 population for the entire 6 months. 

Especially gratifying is the continued decline in the infant and 
maternal mortality rates. The number of infant deaths per 1,000 
live births for the current period, 49, was nearly 6 percent lower than 
the rate for 1939, while the maternal mortality rate, 4.1 per 1,000 live 
births, was slightly over 2 percent less than last year. 

The birth rate increased from 16.4 per 1,000 population in 1939 
to 16.8 in 1940. The crude rate of natural increase, 5.5 per 1,000 pop- 

ulation, was also slightly greater than for the first 6 months of 1939. 
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SINUS INFECTION (SINUSITIS)! 


Definition. 

Sinusitis is a disease of the lining and bony walls of the air-containing 
spaces of the bones in the face. All of these cavities communicate 
with the nasal passages by small openings. The intimate relation of 
sinusitis to disorders of the nose can readily be seen when one considers 
that infections in the nose may travel into the sinuses through these 
openings, or that any inflammation of the nose may close the mouths 
of the sinuses, thus interfering with proper drainage and favoring 
disease. Prolonged closure of the mouth of a sinus is followed by 
absorption of the air in the cavity with the formation of a vacuum 
and results in pain in the region of the involved sinus. When the 
lining of a sinus becomes inflamed, a profuse secretion forms which, 
when drainage is interfered with, may cause intense pain from actual 
pressure on the sinus wall. 

The sinuses more commonly affected are the (1) ethmoids which lie 
between and behind the eyes, (2) the mavrillary situated below the eye 
in the cheek bones, and (3) the frontals which are located above the 
eyes. 

Sinusitis is a common disease and causes much ill health, suffering, 
and lowered vitality. 

Cause. 

Sinusitis is most frequently due to an extension of infection from the 
lining of the nose which results from either the common head cold or 
influenza. Injuries to the facial bones, bathing, and diving have been 
recorded as factors. In the case of the maxillary sinus, dental disease 
and tooth extraction may be responsible as the roots of the upper back 
teeth are frequently in contact with or protrude through the floor of 
the sinus. Allergy and dietary deficiencies are important predisposing 
factors. 

Symptoms. 

A head cold that lingers on or repeated attacks of head colds may be 
the only warning that sinus disease is present. The usual symptoms 
are nasal obstruction and a discharge of mucopus or pus depending 
upon the severity of infection. The discharge may be slight, and 
evident only as post-nasal dripping, or it may be very profuse. Dull 
headache or pain is present over the affected sinus. In the acute 
stage, when the natural drainage of the sinus is interfered with, head- 
ache is more severe. 

Diagnosis. 

A physician competent in the treatment of diseases of the nose 
should be consulted to make the proper diagnosis. The X-ray is of 
considerable assistance. 


1 This material is available in leaflet form and a limited number of copies may be obtained by addressing 
the Surgeon General, U. S. Public Health Service, Washington, D. C. 
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Treatment. 


Medical treatment is directed toward the relief of pain, the lessening 
of discharge, and an attempt to diminish absorption from a sinus 
acting as a focus of infection. When medical treatment fails to give 
relief, surgery is directed to establish drainage. 

Prevention. 

The most important means of preventing sinus infection is to 
observe the modern rules of personal hygiene and so to maintain good 
general health and body resistance to disease. This includes following 
a diet which supplies the necessary variety of foods, obtaining sufficient 
amount of rest, both mental and physical, to avoid exhaustion of 
strength, protection to the body when out-of-doors, and a regard for 
the temperature and ventilation of the home. Fresh warm air of a 
proper degree of moisture, free from appreciable draft, is now recog- 
nized as essential to indoor workers. 

Since the common cold is often the forerunner of sinus disease close 
contact with a person afflicted with a cold should be avoided. When 
one has a cold the mouth and nose should be covered on unavoidable 
coughing or sneezing. Secretions from the nose and throat should be 
carefully disposed of so that no other person may be exposed. 

Effect of Climate. 

Your physician will be able to advise whether or not a change of 
climate is indicated. Certainly a change of climate should not be 
considered until regulation of personal hygiene and medical and 
surgical treatment have been given a thorough trial. 


DO NOT INDULGE IN SELF-DIAGNOSIS OR SELF-TREATMENT. CONSULT 
YOUR DOCTOR 


COURT DECISION ON PUBLIC HEALTH 


Statute regulating tourist camps in a particular county held uncon- 
stitutional—(South Carolina Supreme Court; Sansing v. Cherokee 
County Tourist Camp Board et al., Spencer v. Same, 10 S.E.2d 157; 
decided July 18, 1940.) The Cherokee County tourist camp board 
was created by a 1939 act of the general assembly of South Carolina. 
This act was a local or special act which related solely to the county 
of Cherokee and which contained provisions, among others, pertain- 
ing to the health of employees and sanitary facilities at tourist camps. 
In actions in which the plaintiffs sought to have the said board per- 
manently enjoined from enforcing the provisions of the act, the act 
was assailed on the ground that it was in contravention of the State 
constitutional provision prohibiting the enactment of a special law 
where a general law could be made applicable. The view taken by 
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the supreme court was that the act did run counter to such consti- 
tutional prohibition and that the plaintiffs were entitled to a per- 


manent injunction against the enforcement of the law. 


The court 


said that it had been demonstrated that a general law could be made 
applicable, citing a law which vested the State board of health with 
power to adopt and file regulations with reference to health and 
sanitary conditions in all tourist camps in the State and giving a 


reference to the regulations. 


DEATHS DURING WEEK ENDED OCTOBER 19, 1940 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 








—s Correspond- 
Week ended 
P ing week, 
Oct. 19, 1940 1939 
Data from 88 large cities of the United States: 
Total deaths : = eich inp tila imines 7, 632 7, 846 
Average for 3 prior years snl si hierniana lenin tna tradi teabit GVGE Bonnewecs 
ne Gene, Teles Gr ED OF FOOD... 5. cn ccccancscccccsesccceccesssuncesces 352, 863 346, 894 
i re... .ccdswendsascasoshneetdesnenssiieunnaen 498 448 
Average for 3 prior years cucsitideauietabicelvntbadbcmmak 2 aaa 
Deaths under 1 year of age, first 42 weeks of year ; aceienbaainjiaanaeil 21, 064 21, 002 
Data from industrial insurance companies: 
EEL EAA RAAT ORE PRT CT 64, 784, 337 66, 567, 106 
EE RE ee nae eee ee 10, 765 11, 720 
Death claims per 1,000 policies in force, annual rate __.........._..------- 8.7 9.2 
9.7 10.0 


Death claims per 1,000 policies, first 42 weeks of year, annual rate... .___- 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 26, 1940 
Summary 


As compared with the preceding week, slight increases were recorded 
during the current week for each of the 9 communicable diseases 
included in the weekly table, with the exception of poliomyelitis. The 
incidence of 4 of these diseases—influenza, measles, poliomyelitis, 
and whooping cough—was above the 5-year (1935-39) median ex- 
pectancy, while the cumulative totals to date of only 2—influenza 
and poliomyelitis—were above the 5-year cumulative medians. 

The number of cases of poliomyelitis declined from 514 for the 
preceding week to 434 for the current week, as compared with a 5-year 
median of 197 cases. Most of the States reported a decrease. Wis- 
consin reported the highest number of cases, 52, as compared with 29 
for the preceding week. 

For most of the weeks during the current year, the incidence of 
influenza has been above the 5-year median expectancy. Up to and 
including the current week (43 weeks), 174,921 cases have been 
reported, as compared with a 5-year cumulative median of 145,393 
cases. The number of cases reported in 1940 to date was exceeded in 
only 1 year during the preceding 5 years, 1937, when 279,394 cases 
had been reported for the corresponding period. Texas, with 217 
cases, South Carolina, with 198, and Arizona, with 112, reported the 
highest incidence for the current week. 

Current reports show 11 cases of undulant fever, 4 cases of tular- 
aemia, and 74 cases of endemic typhus fever, of which 38 were in 
Georgia, 10 in Alabama, 7 in Texas, and 5 each in Florida and 
Mississippi. 

The Bureau of the Census reports 8,074 deaths in 88 major cities of 
the United States for the current week, as compared with 7,632 for the 
preceding week, and with a 3-year average of 8,024 for the correspond- 
ing week. 
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Telegraphic morbidity reports from State health officers for the week ended October 26, 
1940, and comparison with corresponding week of 1939 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 








































































































Diphtheria sstiien Measles _| Meningitis, men. 
Week . ‘ | Week 
Rhee eal Week ended— Week ended— . a 
Division and State |_°™4¢¢—_| Me- af Seon Fe noe 5S 
dian, dian, 1935- dian, 
Oct. | Oct. | 1935-| Oct. Oct. | 1935- | Oct. Oct. 39 Oct. | Oct. | 1935- 
26, 28, 39 26, 28, 39 26, 28, 26, 2, 39 
1940 | 1939 1940 1939 1940 1939 1940 | 1939 
NEW ENG. | 
Maine eee 1 2) 2 a ae 7 14 0 0 0 
New Hampshire_-__- 0 ( ae See ‘dinate 0 4 1 0 0} 0 
Weemont............ 0 0 | BESS! ISR RS 6 20 4 0 6 0 
Massachusetts. __--- 5 7 SEL CARRE eed 159) 73 53 1 1 2 
Rhode Island___---- 0 1 SaaS See abel 0) 20 4 0) 0 0 
Connecticut . ..-.--- 1 0 . ee 1 1 3 8 8 0 0 0 
MID. ATL. 
Sf one 16 18 29 13 18 17 157 89 89 1 6 
New Jersey __......- 8 9} 10 1 3 5 74 7 23 0 1 1 
Pennsylvania _----- 6 34) ees ee selenide 369 38 46 2 4 4 
E. NO. CEN, 
ae 9 34 64 15 18 9 11 17 24 0 1 3 
OS Se & 31) 31 9 3) 10 16 1 6) 3) 0 3 
 * eae 12 32) 35 5 ll & 135 13} 17 2) 3} 3 
Michigan? 63} 5} 2 16s} 67} 2 if 6 
Wisconsin. .......-.- 1 0 3 25 15 26 131 14 33} 0 1 1 
W. NO. CEN, | 
Minnesota. -..------ 1 3 6 2 3 2 0 12 12! 1 1 1 
ee 9 11 11 4 1 1 55 5 5 0 1 1 
0 eee 13 14 21 re 35 7 4 9 0 0 0 
North Dakota_ -___- 4 0 ee 4 4 0 7 3 1 1 0 
South Dakota__..--- 1 5 Bee es eee 2 28 3 0 0 0 
Nebraska___-_-__--- 5 1 ee Sa al 8 2 2 0 0 0 
| a 6 3 12 7 7 3 6 43 4 0 0 0 
SO. ATL. 
Delaware __..--.--- 0 0 Se a eS 1 1 1 0 0 0 
Maryland ?2__....--- 5 ll 11 2 9 6 2 5 6 1 0 1 
Dist. of Col__.__-_-- 0 ie = 1 2 2 1 0 0 1 
. aes 27 92 77 56 47 29 6 9 0 1 3 
West Virginia ?___-- 4 28 39 2 ll 1 2 2 2 0 2 
North Carolina 3 4__ 85 183 142 3 5 5 6 68 51 0 2 2 
South Carolina 4___- 27 31 29 198 221) 221 2 1 6 2 1 1 
Georgia # SPE 28 61 57 19 32) 3 2 . 0 1 0 
Florida 4_______- a 5 8 (Ee 2 2 2 1 2 0 0 0 
E. SO. CEN. 
Kentucky ____--__- 20 22 ae 1 9 51 3 35 2 2 2 
Tennessee __._---_-- 16 29 58 19 5 22 16 2 2 2 1 3 
Alabama #______-_-- 31 44 44 24 53 36 3 2 2 1 1 2 
Mississippi 2 4______- ll 17 «RAR SE erie Se CE see 1 1 0 
W. SO. CEN. 
Arkansas__.......-- 12 24 24 35 24 19 0 4 4 0 1 0 
Louisiana 4__._____- 20 21 25 4 25 12 1 1 1 0 1 1 
Oklahoma. --------- 24 12 25 18 70 33 6 2 2 0 0 1 
. Ea 47 18 39 217 194 153 17 7 7 0 1 1 
MOUNTAIN 
RI i cxitsctcicseninns 2 1 1 16 4 10 7 51 34 0 0 0 
SSCA 0 0 0 aa 2 0 9 9 0 0 0 
) a= 1 3 es pea 4 35 2 1 0 0 
Oerreee...........- 7 9 10 6 _ See 16 18 6 1 0 0 
New Mexico-.------ 0 1 3 1} 2 25 1 19 0 0 0 
2S 5 5 8 112 58} 29 14 2 2 0 1 0 
|, RRS: 1 0 1 12 2 1 1 7 8 0 0 0 
ES RE 0 EY ARES SI BEE Pees ES SES eee Ee 
PACIFIC 
Washington. __.___- 7 2 a eee eee 5 229 ll 0 0 1 
|) 1 1 3 7 8 21 9 17 14 1 1 1 
California. .......... 23 8) 28 28 13} 17) 73 55) 55) 2 3 2 
Total........ 521! 840 1,018! 856 861! 756 1,674 1,020/ 1,317; 27) 35) 60 
43 weeks..__________ 12, 218 17, 800 20, 947 174, 921 156,891 145, 393 237, 570 354, 791 354,791| 1,374) 1,660) 4, 732 





See footnotes at end of table. 
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2033 November 1, 1940 
Telegraphic morbidity reports from State health officers for the week ended October 26, 
1940, and comparison with corresponding week of 1939 and 5-year median—Con. 
Poliomyelitis Scarlet fever | Smallpox Saise 
| ————— 
Week | Week | Week Week 
Division and State | ended— | Me- ended— Me- ended— Me- ended— | yfo. 
————=!| dian, —— dian, |——7— | dian, 
1935- 1935- | 1935- | 1935- 
Oct. | Oct. |“; Oct. | Oct. ‘ Oct. | Oct. | “* Oct. | Oct. | 
26, | 28, | 39 | 26, | 2, | | 26, | 23, Bam t SE he 
1940 | 1939 | 1940 | 1939 | 1940 | 1939 | 1940 | 1939 
—— | | | mae ——— —— | — eee 
NEW ENG. | 
eee 0 0 0) 14 9 10) 0 0} 0 1) 1 2 
New Hampshire -- 0 0} 0} » 3] 3 0 0) 0 0) 0 0 
Vermont —_ 0 3 0| 12 11) 5 0 0} 0 1) 0 1 
Massachusetts - - -- 0) 5 4) 61 32 92 0 0) 0 3 1 1 
Rhode Island__-_--- 0} 0) 0 3 3 10 0 0) 0| 1| 0} 1 
Connecticut _--.---- 2) 0) 2| 7| 30 34 0 0 0 5 3 2 
| | 
MID. ATL. | | 
New York........ 12 42 14] 163 135} 188 0 0} 0 4) 18 14 
New Jersey__---- 3 5 1 (i) 59 59 0 0 0 1 5 4 
Pennsylvania 5 15, 4 111) 187 192| 0 0) 0 7. 15 20 
E. NO. CEN. | | | | 
ee ee 33 | 8 7] (156 169 251 0 0| 0 5 6 13 
ee iM 7 4 47 101} 110 1 1} 3 1 3 3 
aaa 38 ba) 12) 178 209) 213 13 1) 2} 18} 5 18 
Michigan ?__...- 45 25 14 119 178 178 0 0 0 2) 19 9 
Wisconsin aS 52) 3, 1} 104} YS 137 6 0} 0 0 1 1 
W. NO. CEN. | 
Minnesota......--- 13} 13 | 87 77 78 0 1| 2 1 1 1 
SE 48) 17) 3} 58 68 Os ] 6) 4 2 2 3 
Missouri _------ 10) 1} l| 44 64 67 0 0) 0 8 12 16 
North Dakota_-_-- 2) 1; 1) 4) 31) 28 0 0 0 2 1 1 
South Dakota_ - - - 4) 4 2| 23} 14 33 0 0| 0 1 1 1 
Nebraska. .......- 7 l 1 22 24 24 1 0 1 0) 0 0 
IS di ardteniecadscigsinon 20 I 1} 59 67 88) 0 0 0 1) 3 3 
SO. ATi. | | 
Delaware. ........-- o 60} 3) 7| 5 0 0 0 3 8 3 
Maryland ?__.____-- 1] 2| 1] 20 35] 37 0 0| 0 6} 10) «10 
Dist. of Col__..__- j 0 0) 1 8 i1| 3 0 0) 0| 0) 1 2 
Virginia he oa 12) 2 2) 49 67] 65 0 0} 0 10 6 14 
West Virginia ?___- 3i 1 1 34 86 90 0 0) 0 5 3 10 
North Carolina 34 1) 1 2| 128) 122! 92 H 0 0 3 3 Q 
) South Carolina 4__ 0 1 1) 39 27 14) 0 0 0 11 13 5 
Georgia t.---. | 62} ats] BBB 0 0 o| 621] 15] 8 
) aes 2) 1| 1| 4) 3 5 0} 0) 0 3 1 1 
) E. SO. CEN. | | | | | 
Kentucky - -......-- 13 5 , 56) a 77 0} 0 0 28 5 12 
, Tennessee - ........- 4) | 1 81 71 66 1 0 0 7 5 13 
} Alabama _ ee eee 4) 1 1) 40 51 7} 0) 0} 0 11 13 il 
, Mississippi 2 4______- 3 0 2 21 16 16 0} ‘: 0 2 5 6 
W. SO. CEN. | | 
Arkansas... .-..---- 8 2 2) 7| 16) 16 0 0 0 7 13 6 
) Louisiana #____.....- 3 1| 1) 10| 12 14, 0 0 0 7 9 12 
l Oklahoma. -....---. 0| 0 0 23) 2u 21 2 3 0 15 5 13 
1 RR EOE 2 3 3 38) 48 56| 1| 1 11 612) (ol 
l MOUNTAIN | | | 
Montana. ......... 4 0| 0 11 31 31 0 10 0 6 3 
0 eae 4 3| 0 13 3 18) 1 1| 2 0| 1 3 
0 bf ce, Se 9) 0| 0 11 5 9| 0 0 0) 1 0 0 
0 Colorado......-.-..- Pr) re |) |e) 0 7 33 5 Ol 
0 New Mexico_.....-- o| 7 0 4 7 if 0| 0 o 2 s at 
0 Arizona... .......--- 0 1| 0 3) 0 3| 0| 0| 0| 0| 1 2 
0 Os tipeiviniiaite 7| 7 1 8| 10 12 0 0 0) 1 0 0 
0 Nevada.____._..-__. Se: Saeewe ~ AER ee rs See ee ae 
“ PACIFIC | | | 
Washington......... 13 1 8 27 41 34 0) 2 2 6) 3) 3 
1 so ae RES 0 2| 2 13 17 25 1 1 1 7| 3| 3 
1 California__........- 7 35 14 e7 106 153 0) 1 1 7 9 10 
° Tetllncccase- 434) 247; __197|_ 2.129) 2.511) 2.882; 28) 25! 78) 280) 208) ASL 
50 43 weeks._.......... | 8 353) 6, 245) 6, 245 131, 380) 131, 066 183, 639-2, 0898, 910, 8, 662, 8, 399 11, 27112, 670 
= | ! \ | | 
32 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended October 26, 
1940, and comparison with corresponding week of 1939 and 5-year median—Con. 





Whooping cough 





Division and State 


Week ended— 





Whooping cough 





Division and State 


Week ended— 









































Oct. 26, | Oct. 28, Oct. 26, | Oct. 28, 
1940 1939 1940 1939 
NEW ENG. 80. ATL.—continued 
ae 9) 19 
New Hampshire_------------- 13 see 11 4 
| Se 14) 35 4 |) ei 6 0 
Massachusetts.........------- 142) 96 
Rhode Island_...-.----.------ 4 30 E. 80. CEN. 
CR a cccccuccuccsnens 81 54 
TS I ee && 58 
MID. ATL. 0, TR 35 36 
ELE ELEEATES 28 49 
ere me 405 OR RS SS Sie 
TES 131 114 
Pennsylvania- ----_...------- 556 245 WwW. SO. CEN. 
E. NO. CEN. ESTER ER 14 5 
OS ian i Sasa dacatedsininionliane 254 169 || Louisiana 4 7 34 
eee 19) 31 || Oklahoma-.--......-.-- 12 0 
| ERS Sd 192 ft | _ neta 96 14 
SN nee 322 111 
| RETR 168 158 MOUNTAIN 
WwW. NO. CEN I a enrincininaestamhinindion 0 5 
| PE 8 2 
IS, a ccnieseaenessonnatenaan aie 52 0 Te ... c.cnaineuncabaemeees 3 ~ 
SST 6 > 9 tae ecrae 7 13 
OS eee 57 24 || New Mexico. --~.............. 19 7 
North Dakota........------ 27 y 8 eee 11 10 
South Dakota 2 lp 4) reeset 27 39 
Nebraska 9 ck sss isetcuanann 
Kansas. bie | 2 
PACIFIC 
0 Eee 56 12 
Ee ree 24 8 eee 10 27 
ere 81) iL: * eereasees: 263 134 
(2a 7) 12 | 
a 35 24 | We iiciisuinareiatlidiicatbaiveaeis 3, 492 2, 237 
West Virginia ?.__............ 25 8 | = 
North Carolina §4___-__...__- 61 61 SI cic cioetcottncadhaniniembaetan 134,993} 150, 098 
South Carolina 4 | 





1 New York City only. 


2 Period ended earlier than Saturday. 


3 Rocky Mountain spotted fever, week ended October 26, 1940, 2 cases as follows: North Carolina, 1; 


Oregon, 1. 


4 Typhus fever, week ended October 26, 1940, 74 cases as follows: North Carolina, 1; South Carolina, 4; 


Georgia, 38; Florida, 5; Alabama, 10; Mississippi, 5; Louisiana, 4; Texas, 7. 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended October 12, 1940 


This table summarizes the reports received weekly from a selected list of 149 cities for the purpose of show- 
ing a cross section of the current urban incidence of the communicable diseases listed in the table. 





| | | ¢ | 

































































| Diph-| [mfluenza | Mea- | Pneu- — Small- Tuber- La at Deaths, 
State and city a eens sles | monia Pen r | Pox- culosis — nace all 
| ©48€S Cases Deaths cases — cases | CBS \deaths cases | eases | CAUSES 
———EEEE ee ff _ — _ —_——- — ————E 
| 
Data for 90 cities: | 
5-year average _- 162 69 | 23 24; 401; 594 3] 329] 54 | _. as 
Current week ! 50 50 | 11 320; 299; 439 0; 271 | 31 1,052 
SS a ce SS ee ee ee | ee ee | = SRaae 
Maine: | 
Portland = 0) 0 1 | 0 0 | 0 0} 2 18 
New Hampshire: 
Concord ___...- ae 0 0 1 | 1 0 0 0 | 0 4 
‘ Nashua.__....--- 0 0 | 0 0 | 1 0 0 0 3 
Jermont: 
Barre sian ee See Sa ae —— , . <e cf 
Burlington. __- ) eaeee 0 0 0 1 0 | 0 0 | 1 9 
Rutland 0 |....- 0; oO 0 0 0; oO 0 | 0 7 
Massachusetts: | } 
Boston delle ) as | 0 | 13 11 6 0} 10 0 7 180 
Fall River .__- == | 0 0 0 0 0 | 2 0 10 28 
Springfield Wie eee | 0 0 0 3 0 | 2 0 4 31 
V orcester____- | ee 0 32 1 0 0 | 0 0 1 338 
Rhode Island: | | 
Pawtucket. __ | 0} 0 0 0 0 0 0 0 18 
Providence. __- , 0 0 0 1 0 | 2 1 50 
Connecticut: | | 
Bridgeport tated ) = | 0 0) 2 1 0} 0 0 5 4) 
Hartford __... ) 0 0) 1 1 0 | 1 0 | 1 33 
New Haven -- 0 1 0 0 | 1 0 0} 0 0 | 26 26 
New York: | | 
Buffalo. ______. 0 |.....- 0 9 9 0 2 0 TF 100 
New York____. 10 7 1 66 } 52 435 0 57 9 119 1, 371 
Rochester... ) aaa 0 | 3 1 1 0 8 64 
- ay ny ee | ee 0 | 0 0 | 0 | 0 0 0 1 43 
New Jersey: | | 
Camden anne | 0 | 4 0 | 1 0 1 0 0 25 
a <n | Seer | 0 17 1 | 12 0 12 0 22 80 
| ae >) ae 0) 0 1 3 0 1 0 1 46 
Pennsylvania: | | ; 
Philadelphia. _. 3 2 | 1} 58; 8 2% 0 17 3 109 394 
Pittsburgh 0 1 | 1 | 0 6 10 | 0 s 0 24 148 
ent a SES ) —— 0 0} 1 0 | 0 2 0 35 34 
Scranton. ....- | a ee | ae 0 _» eEee 0 ) oa 
Ohio: | | | | 
Cincinnati____-- 1 | 1 | 0) 1 5 6 | 0 4 | 1 6 126 
Cleveland _____- 0 | 7 0 | 0 9 8 | 0 2 | 1 73 193 
Columbus Soa 0 1 1 | 0 1 2 0 2 0 24 72 
: toledo pibctienienine 0) 1 0 2 | 1 1 | 0 8 | 0 9 67 
ndiana: } | 
Anderson aS 0 | 0 | 1 0 | 0 0) 0 0 15 
Fort Wayne. _- | Bee 0 | 0) 2 1 0 0 | 0 1 24 
indienapolis aa ) 1 3 | 8 2 | 0 6 | 0 8 yy 
Muncie Ree _, ee 0 0} 2 1 | 0 0 0 0 9 
South Bend _- | ees 0} oO 4 0 0 0 0 0 18 
- Terre Haute_--- _| SeNee 0 0 2 0 0 0 2 0 29 
inois: 
i scncncaned | 0 0 0 1 0 0 0 0 9 
Chicago - -...--- 6 2 1 37 25 68 0 40 1 78 672 
— AES. : janie 0 0 0 0 0 0 0 5 s 
aa | eee 0 0 1 1 0 0 0 0 10 
Mic rinetield----- _) ear °| 0 2 1 0 0 0 2 31 
Michigan: 
— panenules } 2 0 7 9 51 0 S 0 125 257 
Flin a ae, | ree 0) 1 1 0 0 0 1] 23 
ie tand Rapids_- "1 eee 0 | 0 1 5 | 0 0 | 1 31 34 
isconsim: | 
Kenosha____---- oe 0 1 | 0 0 0 0 | 0 0 ~ 
Madison ______- ) eee o| 2] 0 3) 0 0 0 3 10 
Milwaukee canned 5 eae 0 12 5 23 | 0 0 | 0 15 102 
Racine pace. ;, 0 | 0 0 3 | 0 1 | 0 0 10 
Superior__...... P hina 0 0 0 5 0 0 0 0 12 
Minnesota: | 
Se as 0} 1 0 0 0 0 0 21 
Minneapolis. ... | 0 | 1 | 1 21 0 1 1 | 13 87 
St. Pasi......-. | eee 0! 0! 9! 9 0 0 0! ll 73 


' Figures for Barre and Boise estimated; reports not received. 
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ended October 12, 1940—Continued 

















. | 
Diph-| fluenza | Mea- | Pneu- ~¥ = Lt W nee Deaths, 
State and city theria |\——|_ sles monia) fever | POX culosis| _ cough all 
cases |Cases Deaths cases |deaths cases | CaS€S deaths cases | cases | C@USes 
Iowa: 
Cedar Rapids - | a eee 7 = 5 | a 0 ; 
Davenport. ---- f DRE peste: _ | eae 3 | Saree 0 | aa 
Des Moines---- ) == 0 0 0 5 0 0 0 0 27 
Sioux City--..-- |) Se ee ) 0 3) as 0 ) eas 
Waterloo---_-.--- | SRR, aera , eee 3 | ee 0 _) ae 
Missouri: 
Kansas City---- | =e 0 0 4 2 0 3 1 14 75 
St. Joseph....- | geen 0 0 1 0 0 0 0 0 26 
St. Louis_-.---- DP Biatiece 0 1 7 7 0 1 0 8 173 
North Dakota: 
POGGS. ...<<0-~- = 0 0 0 3 0 0 0 1 7 
Grand Forks- - | a Bee =’ 0 | eee 0 ) ae 
REOREE... occcee<- | RSE eee | Rs 0 _) SRE 0 | SR 
South Dakota: 
Aberdeen__----- | ee Bee ) ee 0 ) a 0 |) aa 
Sioux Falls----- ) ees 0 0 0 7 0 0 0 0 8 
Nebraska: 
Omaha..-.-.-.---- _) eee 0 1 1 1 0 0 1 0 53 
Kansas: 
Lawrence-...-- >) 0 0 0 0 0 0 0 0 4 
Tenska......--- | So See |) ee 5 Ree 0  essalie 
Wichita_----.--- |; 0 0 1 1 0 0 0 3 24 
Delaware: 
Wilmington__- -- = 0 1 3 0 0 0 0 5 26 
Maryland: 
Baltimore _-- - -- 0 1 0 4 8 13 0 13 2 38 194 
Cumberland__- | ee 0 0 1 0 0 0 0 1 ) 
Frederick ___-- -- Btcesns 0 0 1 0 0 0 0 0 s 
Dist. of Col: 
Washington__-_-. ie 0 2 7 5 0 11 1 4 136 
Virginia: 
Lynchburg. ---- =e 0 0 0 0 0 0 0 4 9 
Norfolk ___..-.-- |) aes 0 1 2 0 0 1 0 0 7 
Richmond...- -- | == 1 0 1 0 0 2 0 0 43 
Roanoke - ------ | Se 0 5 1 4 0 1 0 0 ll 
West Virginia: 
Charleston - -- -- ) = 0 0 2 1 0 0 0 2 18 
Huntington- --- | So ee | ae 0 | ee 0 .—_—— 
Wheeling. ____ -- |) 0 0 2 0 0 0 0 0 ll 
North Carllina: 
Gastonia ---. ---- ) a ae |) 0 0 0 ) == 
Raleigh __..---- | oe 0 0 0 0 0 0 0 0 5 
Wilmington _--_- | Bee 0 0 2 1 0 0 1 0 14 
Winston-Salem 1 1 0 0 0 8 0 1 0 11 11 
South Carolina: 
Charleston. - - -- 0 2 0 0 1 0 0 0 0 0 14 
Florence... ---- 4 Semee 0 0 1 0 0 0 0 0 10 
Greenville__---- ) ee 0 1 0 0 0 0 0 0 6 
Georgia: 
Bim ......<0s- 1 & 0 1 6 9 0 3 0 1 &8 
Brunswick - -- -- == 0 0 1 0 0 0 0 0 2 
Savannab --_---- 0 3 0 1 1 0 0 1 0 0 32 
Florida: 
Miami_....---- ) 0 0 0 1 0 1 0 1 33 
, | _| eee 0 0 2 0 0 0 0 0 26 
Kentucky: 
Ashland_____--- | 0 0 1 0 0 0 0 0 11 
Covington_____- ) S- 0 1 2 6 0 1 0 0 15 
Lexington ____-- _} See 0 3 0 0 0 0 0 1 4 
Louisville... -- _) Se 0 1 2 & 0 2 1 7 79 
Tennessee: 
Knoxville_-___-- | ae 0 0 0 2 0 0 1 0 24 
Memphis____--- ) 0 1 2 6 0 2 1 4 82 
Nashville_____-- | ee 0 0 1 3 0 2 1 7 48 
Alabama: 
Birmingham __- 2 2 0 2 2 3 0 1 2 1 69 
Mobile. -____---- 1 1 0 0 1 0 0 0 0 33 
Montgomery -- | Saat See |) ee 1 ee 0 as 
Arkansas: 
Fort Smith__.-- | eee. |) 2a 0 |) a 0 ) 
Little Rock.___. _} Bae 0 1 2 0 0 1 0 2  ncccece 
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City reports for week ended October 12, 1940—Continued 








Diph- 
State and city theria 
cases 
Louisiana: 
Lake Charles__- 0 
New Orleans. -- 0 
Shreveport- ---- 2 
Oklahoma: 
Oklahoma City 0 
WE ncsennene 1 
Texas: 
ee 2 
Fort Worth_._-- 1 
Galveston. __.-- 0 
Houston. ___.--- 0 
San Antonio-_-_-_- 1 
Montana: 
Billings. .....- 0 
Great Falls... .- 0 
Helena. __....-- 0 
Missoula. -....-- 0 
Idaho: 
ES. Ree 
Colorado: 
es 2 
Pueblo. .......- 0 
New Mexico: 
Albuquerque. _. 0 
Utah: 
Salt Lake City- 0 
Washington: 
GOGEGID. ...cnnco« 0 
Spokane_.....-- 0 
Tacoma. ....... 0 
Oregon: 
Portland_-.....- 4 
aaa 0 
California: 
Los Angeles... 4 
Sacramento___.-. 0 
San Francisco- - 1 
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a : 
Influenza Mea- | Pneu- | —_ ‘Small- Tuber- Ha ,. |Deaths, 
—| sles | monia fan | pox- [culosis xm om all 
Cases Deaths; cases |death ons | cases (deaths cases | cases | CAUSES 
ears. 0 0 0 0 0 0 0 0 4 
abel 1 3 13 2 0 6 0 1 128 
Deer 0 0 3 2 0 1 0 0 27 
ean 0 0 1 5 0 4 0 0 36 
os 0 0 0 2 0 0 1 2 13 
ata 0 1 1 6 0 2 0 2 55 
ae 0 3 3 4 0 1 5 1 40 
alana 0 0 1 0 0 1 0 0 17 
‘int 1 0 6 2 0 4 2 0 85 
iti 0 0 6 0 0 8 0 2 49 
paiaiced 0 0 0 0 0 0 0 0 7 
eaaiioed 0 0 2 0 0 0 0 0 1! 
eben 0 0 0 0 0 0 0 0 4 
— 0 0 0 1 0 0 0 0 5 
* 
maou 0 2 7 1 0 1 0 9 88 
‘setae 1 0 1 1 0 0 0 0 5 
been 0 0 3 0 0 1 0 0 8 
scbiicieinal 0 0 0 1 0 0 0 2 29 
Sere 0 1 3 2 0 3 0 3 112 
sedi 0 0 1 5 0 0 0 0 41 
aie 0 0 0 0 0 0 0 0 31 
cits 0 1 5 0 0 2 1 2 82 
SSS Reet | eee 0 3 0 |) ee 
8 1 3 3 13 0 14 0 66 334 
a 0 1 4 2 0 1 0 4 29 
ipa 0 4 4 3 0 4 0 32 154 
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City reports for week ended October 12, 1940—Continued 























Meningitis, Polio- Meningitis, Polio- 
meningococcus mye- meningococcus | mye- 
State and city SAA i State and city litis 
} * cases 
Cases | Deaths| 5S Cases | Deaths 

Massachusetts: Missouri: 
eee 0 1 0 Kansas City__...---- 0 0 6 
Springfield__.......-- 0 0 1 St. Joseph. ....-.---- 0 0 3 

Rhode Island: North Dakota: 

Providence. .....-.--- 0 0 1 ES 0 0 1 

New York: Kansas: 

New York.........-- 3 1 4 J 0 0 4 

New Jersey: Virginia: 
ee 0 0 1 Lynchburg. ...-.-.---- 0 0 1 

Pennsylvania: Richmond. _-_-...---- 0 0 1 
Philadelphia___----- 0 0 7 DN... .ccsecenns 0 0 1 
Pittsburgh____.--.---- 0 0 1 || West Virginia: 

hio: Charleston___....-.- 0 0 1 
Cincinnati..........- 0 0 5 || Kentucky: 
Cleveland_.........-- 0 0 3 Louisville_..........- 0 1 0 
Columbus. .-.----- 0 0 4 || Alabama: 
| CRE 0 0 1 Birmingham____..--- 1 0 1 

Indiana: Louisiana: 

Fort Wayne_-_-.-.---- 0 0 1 New Orleans____.---- 0 0 1 
Indianapolis - --.----- 0 la 3 || Texas: 
>See 0 0 2 | aa 0 | 0 1 

Illinois: | Fort Worth__....-.-- 0.) 0 1 
RO cn ccmcipcene 0 0 11 | eae 1 0 0 

Michigan: || Montana: 

Grand Rapids. -._---- 0 0 2 || Missoula...........-- 0 0 2 

Wisconsin: | Utah: 

EE 0 0 3 | Salt Lake City-_...-- 0 0 1 
Mi waukee. .....-.-- 0 0 2 || Washington: 

Minnesota: SEES 0 0 2 
ee 0 | 0 5 | a 0 | 0 1 
Minneapolis. _..----- 0 0 3 || California: 

Sf aS 0 0 1 Los Angeles _....---- 0 0 2 

Iowa: | Sacramento.__...-.-- 0 0 3 
Davenport__.......-.- 0 0 1 | San Francisco____---- 0 0 1 
Des Moines_-.......-- 0 0 3 || 
Sioux City.........-.. 0 0 1 |} 

Waterloo. .....------ 0 0 2 ] 

















Encephalitis, epidemic or lethargic.—Cases: New York, 1; Pittsburgh, 1; Birmingham, 
Pellagra.—Cases: Philadelphia, 1; Toledo, 1; Wilmington, N. C., 1; Charleston, 8. C. 


Montgomery, 1; New Orleans, 1; Los Angeles, 1. 
Typhus fever.—Cases: New York, 2; Charleston, S. C., 2; Atlanta, 4; Savannah, 3; Birmingham, 1; 


Mobile, 1; New Orleans, 2; Houston, 1. 


Deaths: Savannah, 1. 


» i; 


1; Sacramento, 1. 
Savannah, 1; 
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CANADA 
Provinces—Communicable diseases—Weeks ended September 14 
7 and 21, 1940.—During the weeks ended September 14 and 21, 1940, 
: sases of certain communicable diseases were reported by the Depart- 
; ment of Pensions and National Health of Canada as follows: 
4 Week ended September 14, 1940 
Prince 7 New | : | Sas- | ; | British | 
1 Disease Edward | X*8 | Bruns- | Que- |Ontar- Mani-| kateh- | AlDer-) Colum-| Total 
Island | °° wick | ” — {ewan | "| bia | 
1 — , SS 
0 Cerebrospinal meningitis_|_.......- (= —_— 1 i == 1 4 
Chickenpox. ........... = ee 6 1 14 43 s 10 | 8 | 19 109 
1 ON ELE LIS PERT 1 1 8 3 5 |. 4]_. 22 
SS es See Nm serene. | ERY SPs |-------]-- 1 
1 i I _) See Ree 51 {as a 20 74 
OS eae |) 2 9 32 21 2 7 i) 85 
1 _ SSAA Se Se SS. See 33 13 Yess 7 56 
1 ES: SRR SE SE eres: ll } See Sree 3 16 
0 , a hee ae. aes. 10 2 as ae 13 
a RES ee 5 41 50 3 4 ll 4 118 
2 ETD a Saati : Fence: See een 2 2 
Tuberculosis. _.___._- al 2 22 12 36 45 } Sees | ) aa 123 
1 Typhoid and _paraty- 
phoid fever 2 1 3 10 | Se 3 1 21 
2 Whooping cough 1 18 94 74 27 14 ll 25 264 
1 
: Week ended September 21, 1940 
| i; a rr oe 
Prince : New " : | Sas- | British 
Disease Edward _— Bruns- _ — ——_ katch- | A ~ T' Colum-, Total 
Island wick - ewan . bia 
% . Cerebrospinal meningitis_|........-]......--]......-. 1 (aes See eee _ 4 
aitmis 0) EEE SEE REE 3 1 10 41 10 5 15 17 102 
s SEES Se | eee 23 1 7 | eS EE eee 35 
, EES SUIS: ISS SCRE ee ek Eee Meret ee 4 
Influenza. __..--- RES DD Miiiacdl vanontd 20 | See meee 24 63 
ee SRE EE SS Bes Rae 1 = aead 2 
OS aaa: SE Ee eae 50 70 9 14 24 50 217 
ERSTE SOE EEE: a ll 44 4 4 3 4 70 
SEES Bae! | ae eee, 2 ae I 5 25 
| SS RE TRS meee 4 5 ea Se Sea 10 
_. i Sees eee i. 2a 80 69 14 12 5 6 187 
RES ARGCS SITES Pa Se ee ee Rieaniee eeeee ek 2 2 
Tuberculosis. .___.....-_- 3 7 6 65 61 | ae ee 145 
Typhoid and paratyphoid i 
i 9 CEL TES TERENAS MNeeneee 4 24 = a Ss eee 35 
Whooping cough_........]--.---.-- |) eee 233 88 17 11 1 8 418 
CUBA 


Habana—Communicable diseases—4 weeks ended September 21, 
1940.—During the 4 weeks ended September 21, 1940, certain com- 
municable diseases were reported in Habana, Cuba, as follows: 








: 
Disease Cases | Deaths Disease Cases | Deaths 
| 
eee 11 2 || Tuberowlosis .....................]..... 2 
ON a | ae Typhoid fever........-..---.----- 25 7 
Ce UN Scere 
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Provinces—Notifiable diseases—4 weeks ended September 14, 1940.— 
During the 4 weeks ended September 14, 1940, cases of certain notifi- 
able diseases were reported in the Provinces of Cuba as follows: 











ai Pinar | Matan- Santa Cama- 
Disease del Rio | Habana oan Clara guey Oriente Total 
| 
0 Ee eee 1 1 3 | a ee 13 20 
OO SES eee 3 12 4 | re 5 28 
SO SEES eS eee i) See Sees <2) RAS 2 3 
SR aeeeet 13 | as 12 1 38 70 
SRE eS Fe ee ee Sees 10 10 
0 REESE Sa a | oe E 9) Sa hae ‘ 5 
ll 18 32 33 29 16 34 162 
fo EE: 16 61 15 45 23 37 197 
ee a | a Se ee eee Seats See 1 


























VIRGIN ISLANDS OF THE UNITED STATES 


Notifiable diseases—July-September 1940.—During the months ‘of 
July, August, and September 1940, cases of certain notifiable diseases 
were reported in the Virgin Islands of the United States as follows: 


























| 3 asl 
ise , | Sep- | . a F 
Disease July | August} tember | Disease July | August | somber 
| 
POOL ORE, TET 1 7 || Malaria cere ee fee 5 
"eR 2 s 4 || Pneumonia (lobar) -----_|____-- 1 
ee EOE: SEP CRETE 1 || Schistosomiasis. .......--|_..--- . 2... 
Gonorrhea. .__-_..----.--- 9 13 eee 14 23 x 
Hookworm disease __-____- ll 7 ) k errr EES A 1 
SS ees 1, 406 _ See. SS See 2 1 














REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—A cumulative table giving current information regarding the world prevalence of quarantinable 
diseases appeared in the PuBLIC HEALTH REPORTS of October 25, 1940, pages 1973-1976. A similar table will 
appear in future issues of the PUBLIC HEALTH Reports for the last Friday of each month. 


Plague 
Peru—Libertad Department— Trujillo.—During the month of August 
1940, 1 case of plague was reported in the city of Trujillo, Libertad 


Department, Peru. 
Yellow Fever 


Ivory Coast—Bribomo Circle—Daloa.—On October 21, 1940, 1 death 
from suspected yellow fever was reported in Daloa, Bribomo Circle, 
Ivory Coast. 





